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The First Institute 
of Podiatry 


(Chartered by the Regents of the University of the State of N. Y.) 
M. J. Lewt, M. D., President 


Another of our valued and long time teachers on the faculty 
of The Institute has passed on. Paul Luttinger became asso- 
ciated with The Institute more than 20 years ago and continu- 
ously participated in instruction to our student body through- 
out these many years. His loss to us is great and the thou- 
sand or more graduates who received a part of their scientific 
groundwork under his tutelage will, with us, realize that 
The Institute as well as the members of the Alumni Associa- 
tion have lost a dear friend and a wise counsellor. 


The Departments of Bacteriology and Physiology, in recent years 
combined under the direction of the late Paul Luttinger, will be headed 
respectively by Paul F. de Gara, M.D. and M. Kalkstein, M.D. 


Professor Elizabeth Kilpatrick will have associated with her in the 
Department of Psychology and Psychiatry, Edward B. Allen, M.D. 
S. Frederick Lasky, Pod. G., is to lecture on Podiatry in Public Health. 
Leontine Goldsmith, Ph.D., is to instruct in Chemistry. Bernard E. 
Friedman, Pod. G., is to instruct in The History of Podiatry-Chiropody. 


The opening date of the 1939-40 course has been advanced to 
Monday, September 25th, 1939, at which time every student in the 
Class of 1940 and the Class of 1941 will be expected to be in at- 
tendance to welcome the entering group of 1939 students. 


For Annual Announcement, address: 
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TEMPLE - UNIVERSITY 
SCHOOL of CHIROPODY 


A FOUR year course which includes a first year of accredited 
studies in the arts and sciences and leads to the university recognized 
degree of Doctor of Surgical Chiropody. 


| 2) ost graduate classes, granting the degree D.S.C. are conducted for 
licensed practitioners meeting the entrance requirements. These classes 


are held on Monday of each week and extend for a period of thirty- 
two weeks beginning with the first Monday in October. 


applicants should address: 


R. Ray Wittoucney, B.S., M.D. 
1812 Spring Garden St., 
Philadelphia, Pa. 
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Rating High 


The Ohio College of Chiropody requires for admission one year 
in a recognized college additional to the usual requirements. The 
college meets completely with the highest requirements of the 
Council on Education of the National Association of Chiropodists. 


At all times we have continuously endeavored to cooperate with 
the evaluating agency of the NAC. It is with pride that we have 
obtained its fullest recognition and we shall endeavor to continue 
to merit the confidence of the profession. 


For further information address 


Ohio College of Chiropody 


2057 CorNELL Roap CLEVELAND, OHIO 
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THE SCIENCE OF MYCOLOGY 


THE SCIENCE OF MYCOLOGY ante- 
dates that of bacteriology. As early 
as 1677, Hooke, while viewing with 
a crude lens, saw yellow spots on rose 
leaves and observed the filamentous 
structure of the fungi. This initial 
discovery soon was followed by con- 
siderable work, and published discus- 
sions in various scientific contempo- 
rary periodicals were soon present in 
all parts of Europe. 

The most systematic work on my- 
cology was left for Langenbeck and 
in 1839 he discovered the parasitic 
fungus of Thrush. Also in this year 
the causative agent of Favus, the 
Achorion organism, was found. In 
1844 the tinea organism was discov- 
ered in Tinea Circinata by Gruby. 
The microsporon furfur was found 
in Pityriasis Versicolor by Eichelstedt. 

All these discoveries were soon fol- 
lowed by a great stimulus in the field 
of bacteriology which soon reached 
the foreground at the expense of the 
science of mycology and up to the 
present day mycology has been com- 
paratively scarcely investigated. Thus 
we can foresee in the immediate fu- 


J. D. WALTERS, M.D. 
Cleveland, Ohio 


ture a world richer in the knowledge 
of mycology as yet untouched. 

Fungi are filamentous plants of 
simple cellular structure and are part 
of the vegetable kingdom known as 
Thallophytes. Fungi are more com- 
plicated in structure than bacteria. 

Higher plants differentiate into 
roots, stems, and leaves while fungi 
grow in irregular masses. 

Algae belong to the Thallophytes 
and build up their food by sun and 
chlorophyl from CO: and air, whereas 
fungi being devoid of chlorophyl must 
obtain food from organic matter, 

Fungi may be parasitic, saprophytic, 
or faculatative parasitic. The para- 
sitic organisms obtain food from liv- 
ing animal or vegetable matter. Sap- 
rophytic fungi live on dead or decay- 
ing products. The faculatative fungi 
thrive on either dead or living matter. 

There are two distinct parts to the 
structure of the fungus, the thallus 
or vegetative portion, and the repro- 
ductive division known as spores. The 
vegetative division is concerned with 
the acquiring of food and consists of 
filamentous threads. A collection of 
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threads is known as a mycelium. The 
size, branching, and assembling of 
these threads all are distinguishing 
features in the differentiation and 
classification of fungi. The spores 
are variously shaped and sized, and 
consist of protoplasm surrounded by 
a thin wall. Spores are sexual and 
asexual. Practically all pathogenic 
fungi produce asexual spores while a 
few are both sexual and asexual. 
The classification of fungi is a very 
complex one and as yet no accepted 
botanical yardstick has been created. 
There are several thousand varieties 
of fungi. The discussion on fungi 
from a clinical point of view requires 
a study of the following categories: 
(1) Primary Cutaneous mycoses and 
usually no systemic involvement. 
(2) Primary Cutaneous and mucous 
membrane infections with fre- 
quent systemic involvement. 
Primary systemic infection with 
occasional instances of skin or 
mucous membrane involvement. 

The particular division of impor- 
tance at this time for discussion is 
that pertaining to the Primary cuta- 
neous mycoses of the feet with usually 
no systemic involvement. Diagnosis, 
prophylaxis, and therapy will be dealt 
with in detail. 

Fungus afflictions of the feet mani- 
fest themselves in the following man- 
ner: 

1. Squamous Type — red, discoid, 
circular, or annular, and are associ- 
ated with scaling of the whole sur- 
face or of the advancing margin only. 
In some forms with central scaling 
there are peripheral vesiculation or 
pustulation. 

2. Vesicular Variety—this is the 
most frequent type. The lesions are 
discrete, deep-seated, and look like 
boiled sago-grains. The contents are 
clear and there is little or no sur- 
rounding erythema. In a few days 
they may dry up and leave a brown 
stain or may rupture and expose a 
red glazed surface with a border of 


(3) 
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scales. Frequently the vesicles be- 
come confluent and form large blebs, 
which if situated between the toes 
become macerated and form the mac- 
erated type of tinea. There is a good 
deal of itching at this stage. 

3. Pustular Type — rare in this 
country but becoming more prevalent. 
Common in European countries, Le- 
sions start as an infection and by a 
process of extension toward the sub- 
cutaneous tissues, true granulomata 
form. Giant and epitheloid cells are 
found. 

4. Papular Type—also an uncom- 
mon form. Resembles psoriasis and 
seborrheic dermatitis. Papules show 
horny spines. 

5. Hyperkeratotic Type—this va- 
riety is characterized by a greatly 
thickened horny layer due to repeated 
vesication and is situated chiefly on 
the heel. The plantar aspect may 
occasionally present this type of le- 
sion. This affliction is noticed more 
and more each day. 

In this locality the organisms caus- 
ing ringworm of the feet and nails 
are chiefly the Trichophyton, Epider- 
maphyton, Monilia, and the Sacha- 
romycetes. 

The trichophyton organisms 
sist of at least 30 separate species, a 
few more common trichophyton or- 
ganisms in this group are: 

Tr. Acuminatum 

Tr. Crateriforme 

Tr. Violaceum 

Tr. Gypseum 
Practically all trichophyton organisms 
involve the corium (the deeper layers 
of the skin) and the nails. 

Epidermophytosis resembles tricho- 
phytosis but chiefly involves the epi- 
dermis (the upper layers of the skin) 
and the nails. More than one-third of 
the population is affected by this 
group of organisms. Laboratory meth- 
ods are necessary to distinguish the 
organisms causing trichophytosis and 
epidermophytosis. Epidermophytosis is 
dificult to eradicate because of its 


presence in areas of moisture, heat, 
friction, and its susceptibility to form 
an eczematous reaction. The epi- 
dermaphyton organism is ubiquitous. 

Fungous infections of the nails, 
whether due to the Trichophyton, 
Epidermaphyton, Monilia, or Sacha- 
romycetes, are usually accompanied 
by varying degrees of paronychial in- 
flammation and the clinical picture 
in all the different types is practically 
always similar. The nails become dis- 
colored, brittle, lustreless, grooved, 
and pitted. Beneath the free margin 
of the affected nail may frequently 
be observed, accumulations of detritus, 
which consists of fungus elements to- 
gether with epithelial cells. 


If one is interested in a laboratory 
diagnosis then he should cleanse the 
skin with 70° Alcohol. Infected 
material is placed on a glass slide with 
a few drops of 10-30% KOH. Scales 
are to be taken from the spreading 
margins. Vesicles should be cut so 
that the roofs are placed on the slide. 
After several minutes depending upon 
the thickness and permeability of the 
material, if the specimen is positive, 
there will be seen a mycelium (net- 
work of threads and filaments in 
chains) and interspersed spores or 
clumps of spores. 


IN A GENERAL WAY, the treatment of 
various types of tinea may be said to 
consist of hygienic care and_ local 
remedies. The hygienic aspect of the 
treatment should begin with our ap- 
prising the patient of the infectious 
nature of the presenting condition and 
of the danger of transmitting same 
to his associates and intimates, Pa- 
tients with any type of tinea, but 
especially those suffering from the 
now prevalent form of ringworm of 
the hands and feet, should be warned 
against contact with leather, silk, or 
woolen objects next to their skin. 
They should be requested to wear 
boilable materials only and to boil for 
one hour (apart from all other house- 
hold linen) all such articles of cloth- 


ing or other apparel which they have 
worn next to their skin or which 
have been in contact with infected 
parts of their body. Sufferers from 
“athlete’s feet” should be cautioned 
against taking showers unless the in- 
fected feet be covered with cotton 
wrapping or hosiery. No doubt you 
are all familiar with the formalin 
method of sterilization of shoes. 


As to the subject of diet, it is an 
important consideration in many of 
the cases. In patients with extensive 
eruptions it is frequently advisable to 
restrict the carbohydrate and protein 
intake and to limit the food chiefly to 
vegetables and fruits with a view of 
influencing the local soil so that the 
growth and activity of the causative 
fungi may be markedly hampered. 


Therapy 


There are many routines used in 
treating the acute, subacute, and 
chronic stages of the squamous, ve- 
sicular, and pustular varieties. 

In the conservative procedures for 
the acute stages of all type one may 
employ the antiseptic and astringent 
soaks and compresses. The following 
are the main ones: 


KMNO.— 1-2000, 1-5000 
Burows Solution—1-10, 1-20 
Mg SO:—saturated solution or 1-5 
Aqueous Merthiolate—1-10 
1-10 D’Alibur’s Solution 
(which is CuSO. 2.0 
ZnSO: 7.0 
Camphor Water 300.0) 


After the acute and subacute stages 
the fungicidal agents next come into 
play. A few of the common fungi- 
cides in use in combination or sepa- 
rately are benzoic acid, mercury, 
methaphen, merthiolate, gentian vio- 
let, brilliant green, chrysarobin, salicy- 
lic acid, copper sulfate, silver nitrate, 
and iodine. The common physical 
agents used are the ultra-violet, and 
X-rays. JIontophoresis has been given 
another whirl. 
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At this point I would Lke to present 
a few prescriptions that have been of 
value to me: 

Prescriptions for toes—scaly type. 
(Paint with brush daily with any of 
the following) 

Calamine 4 drams 
ZnO 3 drams 
Glycerine 1 dram 
Lime Water qs. 3 ounces 
Benzoic Acid 
Salicylic Acid 
Acetone 
Alcohol qs. 

Not to be used in fissures or 
cracks. 
Add to Ff 1. any of these: 
1. 10% Iodine Tinc. 
2. Chrysarobin 
3. 1-500 Aqueous Gentian 
Violet 
Tincture Iodine 4.0 
Spirits of Camphor 26.0 
Paint b.i.d. 
Tincture Iodine 
S.A. 
Castor Oil 
95%, Alcohol qs. 
Thymol 
Salicylic Acid 
Tinc. Iodine 
70% Alcohol qs. 
b.i.d. three months 

Prescribtions for Foot powder dur- 
ing the day (avoid toes) 

1. R Salicylic Acid 5% 
Bismuth Subnitrate 15% 
Tale qs. 

2. BR Salicvlic Acid dram 
Boric Acid dram 2 
Zinc Oxide dram 1 
Thvmol er. 15 
Benzoic Acid dram 4 
Starch ounce 4 
Tale qs. ounce 2 
Boric Acid 50.0 
Camphor 8.0 
Starch 35.0 
Menthol 2.9 
Salicylic Acid 5.90 

4. BR Salicylic Acid dram 2 
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Boric Acid ounce 2 
Thymol grain 60 
Liquid Phenol min. 20 
Talc ounce 4 
Liquify thymol with phenol. Mix 
rest of powders thoroughly. Run 
through sieve. 
Prescription and treatment for the 
nails. 

a. X-ray 4% SU weekly, six to eight 
times. Follow this with 4% sali- 
cylic acid and 6% benzoic acid. 
Badly disfigured nails can be re- 
moved under novocaine and fol- 
lowed by boric acid ointment. 
Alternate soaks of boric acid and 
KMNO: q.i.d. followed at night 
by painting of 10% oxalic acid. 
Mild cases may respond to Whit- 
field ointment and bandaging at 
night. 

1% sodium hydroxide in rose water 
will soften the nail. Protect sur- 
rounding tissue with rim of vase- 
line. Paint nightly and curette 
thoroughly in the morning. Re- 
peat for several days, maybe several 
weeks. 

From 5% to 20% S.A. in alcohol 
paint on frequently. Scrape off 
with a curette until nail bed is 
reached. This may take several 
weeks. 

Tincture merthiolate can be ap- 
plied after treatment so as to be 
able to work. 

Prescription treatment for 

cracks and fissures. 

a. Apply saline dressings or soaks 3-5 
days. 

b. Take a culture. 

c. Paint daily with 2-5% AgNO: and 
following with boric acid ointment 
or 

R Menthol 
Chloral Hydrate 2% 
Camphorated Water 10% 
Os. Calamine Zinc Lotion. 
Print with brush. 

If Monilia, use 2% gentian violet 
in alcohol or 1-500 aaveous. 
... Please turn to page 28 


PREVENTIVE FOOT THERAPY for CHILDREN 


IT Is OF PRIME IMPORTANCE to recog- 
nize that through education of the 
adult we will reach the child. To 
accomplish results in preventive foot 
therapy for children we must neces- 
sarily acquaint those who tike charge 
of the child with the facts attending 
the care of the foot and with the im- 
portance of the work. The public 
today is well able to absorb knowl- 
edge given to them in a technical 
manner. But we cannot afford to 
insult their intelligence or lack of in- 
telligence by dictating laws or openly 
criticizing the management, for ex- 
ample, of foot gear. However, we are 
all aware that a great deal of preven- 
tive therapy lies in the proper hose 
and shoes. Our education in this field 
must be by constructive criticism and 
not by destructive criticism. 

“As the twig is bent so shall the 
tree grow”, is poignantly applicable to 
the feet of children and adolescents. 
A casual observer on any city thor- 
oughfare can readily see the neglect 
and ignorance that is rampant in rela- 
tion to feet and foot care. Basically 
these malformations of foot structure 
and faulty posture due to feet could 
have been prevented, in a large meas- 
ure, if the child had proper foot care 
and as the years advanced the foot 
consciousness, to intelligently preserve 
the structures which nature usually 
delivers in perfect condition. The 
anomolies of mal-formed feet of con- 
genital origin are usually recognized 
early and immediate therapeutic meas- 
ures taken for correction. No me- 
chanical engineer can construct a 
bridge so perfectly that it could sup- 
port the weight, that in comparison, 
the foot is made to bear. Nature de- 
signed this piece of architecture with 


DOROTHY M. PONTZER, D.S.C. 
St. Marys, Pa. 


perfect balance in mind and one won- 
ders at the stability of the foot struc- 
ture when so many sins are committed 
against it. 

To accomplish our aims our only 
portal of entry is through the edu- 
cation of the public. Statistics prove 
that the general health of the nation 
has improved by a large percentage 
and it is attributable to the education 
of the laity through the knowledge 
to which they now have access. This 
education of the public has been ac- 
complished by ethical means, i.e., ar- 
ticles appearing in our presses as well 
as extensive advertising of therapeutic 
products. As a concrete example of 
what advertising has accomplished, 
consider the man who owns a car. 
The slightest knock in the motor or 
an irregularity of performance is not 
ignored but is given immediate expert 
attention. He realizes the pitfalls 
should he ignore these signs. Yet this 
same man fails to recognize the im- 
portance and need of care for his 
natural means of motivation—his feet. 
He must be made foot conscious and 
in furtherance of this I believe the 
development of chiropody is depend- 
ent upon the education of the public 
to the dogmas and merits of our pro- 
fession. 


Structure of the Foot 

Consider the bony structure of the 
foot without its intricate arrange- 
ment of ligaments, muscles, nerves 
and veins. 

The bones of the foot number 
§2 as compared to 206 bones com- 
prising the entire skeletal structure. 
This clearly indicates the complicated 
mechanism of the foot. The bones 
of the foot are arranged in three 
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principal groups, the Tarsus or heel, 
the Metatarsus or fore foot and the 
Phalanges or toes. 

At birth the child only has two 
or three bones of the tarsus present 
in a partially ossified state, also the 
ossification centers of the main parts 
of other bones. This is far from 
the complete development of the bony 
structure which means that the feet 
of the very young are composed chiefly 
of masses of soft tissue, namely carti- 
lage. These soft malleable structures 
become deformed at what would seem 
slight provocation and due chiefly to 
the ignorance of the dangers result- 
ing from common practices. The pull- 
ing of short shrunken woolen hose 
over the baby’s undeveloped feet 
cause the distal phalanges, of one or 
more of the outer toes to turn in 
toward the great toe and resulting 
in one of the commonest deformities. 
Corns have been found on the lesser 
toes of very small children and are 
likely due to misfit socks or shoes. In 
order to impress the layman as to the 
need of careful attention during the 
long slow period of foot development 
I wish to present a simplified table 
of ossification of the bones of the 
lower extremities. 


SIMPLIFIED TABLE OF OSSIFICATION OF 
THE BONES OF THE LOWER EXTREMI- 
TIES 

The bones of the lower leg are two 
in number, the Tibia and Fibula, and 
articulate with the foot forming a 
mortise or hinge joint at the ankle. 
The Tibia and Fibula take until the 
18th to 20th and sometimes as late 
as the 25th year to complete their 
bony growth. In view of the long 
period of development of the leg 
bones children should be permitted to 
creep as long as possible and not be 
encouraged to walk until nature has 
strengthened these structures  suffi- 
ciently to bear the weight of the 
child. At this time let me impress 
upon you that should a child show 
a vague weakness of the lower ex- 
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tremities and symptoms of malnutri- 
tion or rickets, do not apply high 
laced boots or shoes as a means of 
support or correction. Determine the 
systemic disorder and treat it. Guard 
the relation of the leg to the foot and 
thereby avoid a possible case of bow- 
legs. The Tibia and Fibula ossify 
from three centers, firstly the middle, 
then the upper portion and lastly the 
lower end. The incomplete state of 
development of these bones lends itself 
to easy malformations. “To the saddle 
born”, may carry its social reward 
but very often the bones of the young 
person, who has spent much time in 
the saddle, will become bowed due 
to the constant position of the pliable 
bones. 


Following the bones of the leg we 
naturally come to those of the feet. 
The Tarsus is comprised of 7 bones, 
the Calcaneum, Astragalus, Cuboid, 
Scaphoid and the Internal, Middle and 
External Cuneiforms. At birth the 
Calcaneum or heel, Astragalus and 
Cuboid are present in a partially ossi- 
fied state. If the cuboid is not present 
and does not appear shortly thereafter 
one may suspect an abnormality of 
congenital influence such as lues or 
glandular disturbance. 

The Calcaneum or heel is the largest 
and strongest bone of the foot and 
complete ossification of its body 
together with the union of its epiph- 
ysis, or posterior extremity, does 
not take place until the 16th to 18th 
year. The epiphysis of the calcaneum 
appears about the 7th year and often 
as late as the 10th year. 

The Astragalus, the bone of the 
foot which articulates with the Tibia, 
begins ossification during fetal life, 
the Cuboid, near the end of fetal 
life or early in the first year, and the 
External, Internal and Middle Cunei- 
form appear in the order named from 
the Ist to the 4th year. Lastly the 
Scaphoid begins to form, before the 
middle of the 4th year. 


The Metatarsus is comprised of five 
bones, the first metatarsal having its 
epiphysis at the base and the other 
four metatarsals having their epiph- 
yses at their heads. The shafts of 
the metatarsals commence their ossi- 
fication during fetal life. The epiph- 
ysis or base of the first metatarsal 
appears around the third year while 
the epiphyses or heads of the lesser 
metatarsals appear around the fifth 
year. 

The phalanges of the foot are nor- 
mally 14 although in some instances 
there are only two phalanges in the 
fifth toe, this being considered a con- 
genital variation of the normal. The 
distal phalanges are the first to appear 
in fetal life, then the proximal and 
lastly the medial phalanges which ap- 
pear just before birth. The bases of 
the proximal phalanges appear about 
the 4th year, while the bases of the 
medial and distal phalanges begin ossi- 
fication around the 6th year. 

All the bones of the foot complete 
ossification between the 16th and 18th 
year. But it must be kept in mind 
that the ossification of the bones of 
the lower extremeties of the female 
may be completed from one to three 
years earlier than those of the male. 


Footwear for Children 


FOOTWEAR INCLUDES socks, shoes and 
their fit, and should be of prime im- 
portance to the guardian of the child. 
Here is the insidious start of common 
foot ailments of late life which 
could be prevented by the observance 
of simple rules. The following re- 
marks are pertinent to the fitting 
of socks and shoes and not to the 
products of manufacturers. 

The snug fitting or short sock is 
a definitely disturbing element, be- 
cause of its effects upon the yielding 
structures of the foot of the young 
child, commonly resulting in toe and 
nail deformities some of which develop 
into troublesome ingrown nails. 
Strangely enough the tight fitting 
sock is also a predisposing factor in 


the well known and common bunion. 

Since the standard sock is not made 
to the conformation of the individual 
foot it is well to select a size which 
is three quarters to an inch longer 
than the foot. The material to be 
recommended for socks is light weight 
wool, especially in winter, although 
cotton socks are very practical as they 
do not require the careful laundering 
to preserve their size. With the pre- 
dominance of silk and lisle hose on 
the market today it behooves the 
buyer to remember that freedom of 
toe action and sufficient length is 
basically of far greater importance 
than the quality of the material. It 
is almost presumptious to mention 
that cleanliness of this important gar- 
ment is not to be overlooked and a 
frequent change of hose does much to 
preserve the hygiene of the foot. 

A child does not require firm sole 
shoes until it begins to walk and then 
a careful examination should be made 
to determine any defects in posture 
and also determine the type of foot. 
The shoe for the child, as well as for 
the adult, should be fitted to conform 
to the individual shape of the foot 
on weight bearing keeping in mind 
that the weight should be carried in 
a straight line from heel to toe. The 
sole of the shoe should be sufficiently 
firm to provide adequate protection 
and support to the sole of the foot, 
while the upper should be made of a 
soft, pliable, porous material, such as 
kid. 

Always bear in mind that the shoe 
must conform to the shape of the 
child’s foot, be it square and broad 
or narrow and tapering, and should be 
approximately 2 sizes longer or one 
half to three quarters of an inch 
longer than the foot measures while 
weight bearing. This is of therapeutic 
as well as of economic value, as it 
will allow for the frequent changes 
during this early developing period 
and the rapid growth of the foot in 
childhood. There may be times when 
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it is advisable to have the shoe changed 
as often as four times a year. 

Each fitting of new shoes should 
be approached with careful consider- 
ation to the ever changing structures, 
the length, width and contour of the 
individual foot. A strong firm foot 
can be easily accommodated in a low 
flexible shoe, while the child with a 
tendency for muscular weakness or 
one who is over weight is better ac- 
commodated in a more rigid shoe, 
which laces above the ankle with at- 
tention being given to the bony 
prominence of this joint. Heels on the 


shoes are not necessary but when em- 


ployed should be broad and low. 


Conclusion 

In conclusion I wish to express the 
importance of periodic foot examina- 
tions by a competent chiropodist. 
This is the only means by which ab- 
normalities can be detected and 
prophylactic and curative treatment 
instituted to alleviate further damage 
of progression of existing conditions. 

This therapy is of such importance 
that when one is acquainted with its 
benefits it takes a necessary place in 
the scheme of being and staying fit. 


FOOT HEALTH IN RELATION to MENTAL HEALTH 
LOUIS D. COHEN, M.D., Psychologist 


“A SOUND MIND IN A SOUND BODY’ 
is one of the oldest health maxims, 
and just as applicable in this day of 
scientific discovery as in the time of 
the Greeks when it was originated. 
In those days the most commonly 
noted diseases were those of the mind, 
such as epilepsy, and with diseases of 
the mind were noticed corollary physi- 
cal ailments. With the advance of 
modern skill in science it has become 
more apparent that physical and 
mental difficulties go hand in hand. 

Some of the earliest investigators 
believed that a diseased mind caused a 
diseased body. Others believed that 
the sick body caused a sick mind. 
At the present time our leading psy- 
chologists, physicians, and physiolo- 
gists believe that the entire body, 
including the mind, functions as a 
unit. Thus a disease of the body 
causes disease of the mind, and vice 
versa. 

Look into your own experience and 
notice the many examples of this 
phenomenon. The man with Gout 
is not a friendly, congenial individual, 
but rather a cranky egocentric 


A tedio talk cver Staticn WCNW. 


JOURNAL OF THE NATIONAL 
ASSOCIATION of CHIROPODISTS 


Now York, N. Y. 


tyrant, and naturally so. The child 
with the cut finger whimpers and 
demands attention. The woman with 
a toothache is not as tender and lov- 
ing as she may normally be. 

In the field of podiatry, or chirop- 
ody, we see such ailments as corns, 
bunions, and flat feet causing mental 
unrest and irritability in normally 
cheerful and pleasant individuals. The 
discomfort of a chronic irritant such 
as a painful bunion can do much to 
distort the normal behavior of the in- 
dividual. 

“Why should such situation 
exist?” may be your first question. 
For the answer, we must look into 
the finely integrated makeup of the 
human body. 

The body is composed of various 
systems which are functioning in close 
relationship at all times. When you 
move a toe your nervous system ac- 
tivates the muscles; the muscles call 
on the blood supply for energy; the 
blood calls upon the stomach for 
nutrition; and the stomach calls upon 
the individual for food. In this closely 
knit system if any single element is 


not functioning properly the entire 
system is disrupted, making for a 
generalized loss of function. 

Thus, when you suffer from flat 
feet your muscular system is taxed 
and irritates the nerves of the foot, 
simultaneously affecting the entire 
delicate nervous system, causing it to 
function at less than normal capacity. 
The result of this whole action is a 
generalized irritability and unrest in 
the individual. 

Ordinarily the body can overcome 
the irritations of its various sick parts, 
and is capable of removing the effects 
of the disease. The disturbances of 
the foot, however, are often subject 
to influences which the body has great 
difficulty in combating. 

The foot, according to the dictates 
of society, should be housed in a pro- 
tective leather or cloth covering which 
must meet the aesthetic tastes of the 
prevalent fashion. Thus, if the fashion 
dictates that long, thin shoes be worn 
this winter, thousands of individuals 
with short, wide feet will attempt to 
crowd them into long, thin shoes. 
If fashion dictates the short, wide 
shoe, those of us who have long, nar- 
row feet force our toes into these 
short shoes. 

The vagaries of fashion may thus 
make you comfortable one season and 
uncomfortable another. However, 
when we consider the permanent ef- 
fects of this change of style, we real- 
ize that the foot, which has a fairly 
permanent shape, has to respond like 
an elastic band. The harm wrought 
in one season does not disappear the 
next, but may rather be accentuated 
in some significant defect, as for ex- 
ample, the bunion. 

Once this defect is formed the 
foot is placed daily in what may be 
considered a vise or mold, and the 
normal metabolism or growth activity 
of the foot is interfered with. The 
attempts of the body to overcome the 
irritation are frustrated, and the phys- 
ical ailment grows and becomes more 


pernicious. The mental effects of this 
constant irritant are such as to set 
up a continual hypersensitiveness in 
all behavior. 

The hypersensitive individual is one 
who takes offense easily, who is quick 
to find fault, and is generally con- 
sidered an undesirable social com- 
panion. When this mental condition 
is due to a generalized physical condi- 
tion resulting from poor shoes or im- 
properly cared for feet, the surest way 
for cure is to see your podiatrist. 

It is not without some justification 
that Dr. Paul L. Schroeder, State 
Criminologist of Illinois, recently 
said, “Poor feet and shoes may lead to 
mental disease.” Dr. nae & in his 
experience has seen the behavior of 
thousands of inmates of many prisons, 
and has in his contacts had ample 
proof of the relationship between 
mental disease and physical ailments. 

There are, besides the temporary 
emotional conditions mentioned, more 
serious personality defects that can 
be ascribed to a foot condition. Those 
of us who have read Somerset 
Maugham’s novel “Of Human Bond- 
age” will remember the marked per- 
sonality defect due to a chronic foot 
condition. Here we have the case of 
a man who, because of a childhood 
foot affliction, grew up with his entire 
personality warped and distorted. 

This process should be analyzed, 
and perhaps study of this phenomenon 
may give us insight into the nature 
of the personality changes wrought 
by a major physical disorder of the 
foot. 

Usually the parent is anxious for 
his child to have a well integrated, 
well rounded personality; by that we 
mean a child who is bright, congenial, 
intelligent, healthy, athletic, and so- 
cially desirable. The distorted per- 
sonality is one in which but few or 
even only one element of the per- 
sonality is perfected or desired by the 
individual. You have all heard of 
children who develop their athletic 
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skill and totally disregard their aca- 
demic training, and of others who 
are bookworms and never leave the 
house to participate in the activities 
of their social group. This exclusion 
of activities in favor of only one 
activity is very often an indication 
of a shortcoming of the personality. 

Children wtih personality short- 
comings exclude many activities be- 
cause of a fear that they cannot do 
well in them, and resort almost wholly 
to doing that which they feel they 
can do with some degree of success. 
The continuance of such behavior 
ingrains the child with feelings of 
inferiority in regard to activities in 
which he does not participate. 

It is necessary for us to go back 
in the child’s development in order 
to find the cause of such personality 
behavior. Let us consider, for example, 
the case of a child with flat feet. 
Because of his flat feet he has difficulty 
in running and moving about among 
his friends. He finds shortly that 
he very often loses in games where 
speed and agility are required. In the 
simple game of tag he is usually in 
the center and the butt of ridicule 
of his playmates. When teams are 
chosen he is usually the last one 
picked and soon begins to feel that 
he is not capable or wanted by his 
friends. He begins to avoid them and 
tries to escape the ridicule by doing 
things which he can do well by him- 
self. He turns to reading or some 
other type of solitary activity, and 
finds in this way some protection 
from his playmates. Thus his per- 
sonality becomes distorted and he fears 
to meet people on the same social 
level. He feels inferior and tries to 
run away. 

There is another type of behavior 
often seen in these physically handi- 
capped children. They are made the 
butt of ridicule by their playmates 
because of their physical difficulties, 
‘and in trying to run away from them 
to the younger groups and 


turn 
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dominate them. The child thus runs 
away from his equals, and goes to 
those who are inferior in age and 
size, where his abilities show up 
to better advantage. This type of 
behavior is often characterized as the 
“bully” type of activity. 

These are but two of the many 
ways in which children with physical 
handicaps run away from the situa- 
tions of life. It is thus apparent that 
physical handicaps influence the social 
relationships of the individual and 
may often determine the life goals 
and activities of the child. As parents 
we are concerned with the normal 
development of our children, and must 
recognize that such apparently far- 
fetched maladies as foot disturbances 
can often be the basis of major per- 
sonality changes. 

The more permanent type of per- 
sonality difficulty can eventually be 
handled only by the psychologist or 
psychiatrist, but the responsibility of 
parent lies in preventing such disturb- 
ances by providing for adequate ex- 
amination by competent podiatrists 
or chiropodists. By quickly recogniz- 
ing the organic difficulties of the child 
and insuring him proper therapeutic 
guidance, the parent can help prevent 
personality disorders, for when physi- 
cal difficulties are corrected the child 
can develop along natural lines. 

Essentially the methods of child 
guidance are concerned with allowing 
the child to grow in an environment 
that will allow him to capitalize on 
his potentialities. To handicap the 
child in his development by over- 
looking the possibilities of the in- 
fluence of physical disorders on his 
personality may only result in the 
child’s maldevelopment, and may fre- 
quently disrupt the stability of the 
home. 

Psychologists everywhere recognize 
the marked influence that the physical 
condition of the individual plays, not 
only upon his own personality, but on 
the personalities of those about him 


as well. This influence is manifest 
when one looks into the makeup of 
the home. The child who presents a 
problem to his parents creates in them 
an uncertainty and insecurity in their 
ability to handle him. The parents 
may often differ on methods of han- 
dling the problem-child and may fre- 
quently disagree with each other, thus 
creating a tension in the family re- 
lationships. Not only does this make 
the parents less happy, but it has a 
reciprocal influence in subjecting the 
child to an environment of emotional 
tension and discord, 

The child may not only be reacting 
to his own difficulties in his relations 
with himself and his immediate social 
group, but is further reacting to the 
discord in the family. Instead of look- 
ing to his parents for help and advice, 
he may run away from them, and 
withdraw further from the difficulties 
he finds on all sides. He becomes shy 
and seclusive, and avoids contact with 
all strangers. 

On the other hand, the child who 
is surrounded on all sides with unsur- 
mountable difficulties and emotional 
tensions may become defiant and very 


often burst into temper tantrums 
and wild emotional outbursts. He 
insists upon his own way in all things, 
is insolent to his parents, and demands 
the center of attention whenever a 
stranger is about. He has great dif- 
ficulty in getting along because others 
try to avoid him. 

Thus we see that the two types 
of personality difficulty caused by 
foot disorders are those that create 
emotional tensions in the individual 
by an imbalance in the functioning 
of the body, and those involving the 
more permanent influences of early 
physical disorders which create feel- 
ings of inferiority, and emotional ten- 
sion in the individual as well as in 
the family. These are difficulties that 
can easily be traced to their origin 
in bad foot health, 

However, let me not leave the im- 
pression that all mental disorders are 
due to the feet, but let me rather 
emphasize that mental disturbances 
that are caused by poor foot health 
should be quickly eradicated by the 
simple expedient of visiting your 
podiatrist or chiropodist. 


STAND UP STRAIGHT! 


MOTHERS BY THE THOUSANDS are 
daily exhorting their children to stand 
up straight, and teachers are admon- 
ishing their charges to stop slumping 
in their seats. There are vital reasons 
why growing children should sit and 
stand straight, but probably most par- 
ents are only vaguely conscious as to 
why they are giving this advice. Of 
course, they are aware of the cos- 
metic reasons. It is obvious to any 
one that a child who easily and grace- 
fully stands and sits erect presents a 
more pleasing and vital appearance 
than the child with a slumped posture. 

The theater has always been thor- 
oughly aware of the appeal of an 
erect posture. How many leading 


ALVIA BROCKWAY 
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actors on the stage or screen do you 
see sitting, walking or standing in 
awkward, slouching attitudes? Viril- 
‘ity and leadership are portrayed more 
convincingly when the players stand 
with chin up, shoulders back and ab- 
domen flat. 

Not only is this true in the make- 
believe world of the theater, but it is 
just as important in real life. The 
person who must direct and sway 
other men to his opinions or who 
must sell himself to his employer cer- 
tainly commands more attention if 
he stands and walks precisely and 
erectly. 

Studies of posture in school chil- 
dren have shown interesting results. 
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It is definitely known that if a large 
school is divided into two groups, one 
group composed of children with re- 
laxed, slumped posture and the sec- 
ond made up of children of good 
posture, the latter group will con- 
sistently show better school grades 
than the former. 

These are the obvious reasons why 
good posture is important for the 
growing child — the economic and 
scholastic reasons — but there are 
other important physical and hygienic 
reasons why your child must be trained 
in good posture. I say “trained in 
good posture,” not “told to stand up 
straight.” 

Why is it that some children natu- 
rally and without effort stand and 
sit properly, and others do not? Look 
into the face of the child who habitu- 
ally sits and stands with his head and 
shoulders slumped forward and his 
back curved like an old man’s. Usu- 
ally you will see that his face has a 
tired, drawn expression. The fact 
is, he is tired, and he slumps because 
it is too much effort to sit erect. 

There may be a number of reasons 
why he is fatigued. In some in- 
stances, the reason is not hard to find. 
Perhaps he is not getting enough rest 
to supply his needs. A growing child 
burns up a surprising amount of en- 
ergy during the day, and he needs 
sleep to rebuild that spent energy. In 
these days there are often too many 
picture shows or radio programs at 
times in the evening when he should 
be sleeping. In other instances, ex- 
amination will reveal that the child’s 
tired demeanor is caused by enlarged 
adenoids, diseased tonsils or sinuses, 
faulty vision or poor elimination. 
Children as a rule do not complain 
of being tired; but it does not require 
an exhaustive examination to prove 
that they are below par. 

What are the physical harms of a 
habitually poor posture, aside from the 
fact that it is often an index of other 
trouble? 
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In the first place, a relaxed, slumped 
posture causes crowding of many of 
the vital organs of the chest and ab- 
domen. This drooping forward of 
the head and chest makes proper 
breathing difficult, and greater effort 
is required to expand the lungs with 
air. These children then are apt to 
be flat chested and especially sus- 
ceptible to colds and bronchitis. 

There occurs the same crowding of 
the digestive and eliminative organs 
in the abdominal cavity. Naturally 
the normal functions of these organs 
are hampered. Digestive disturbances 
and constipation can be expected to 
follow in time. Constipation, con- 
tinued over years, lays the foundation 
for more serious trouble in later life, 
the more common ailments being co- 
litis, hemorrhoids and gallbladder dis- 
turbances. 

Standing and sitting erect require 
less muscular effort than the slumped 
posture for the normal, healthy child. 
With the body in an erect attitude 
the center of gravity passes more 
nearly through the center of the body 
and places the weight on bones and 
ligaments that are by nature equipped 
to meet this demand. When the head 
slumps forward, the shoulders droop, 
the spine curves and the abdomen 
bulges; then muscles must take on 
more and more of this burden of 
weight bearing, a burden that makes 
for fatigue and later actual deformity 
of certain of the bones and joints. 

Many of these children have bow- 
legs, knock knees and flat feet. This 
further disturbs the weight line of 
the body and makes the erect posture 
more difficult to achieve. This chronic 
strain on the muscles of the feet, legs 
and back may be tolerated without 
protest while the child is young and 
able to adapt himself to these adverse 
conditions; but later these defects will 
assert themselves in a distressing way. 

It is no wonder that your child 
pays little or no attention to your 

. .. Please turn to page 30 


SCIENTIFIC SESSIONS 
SAN FRANCISCO CONVENTION 


THIs YEAR SAW AN INNOVATION in 
the type of the scientific program at 
the convention. It is regrettable that 
more of the members were not present 
to see and take part in the program. 

Nineteen booths in all were pre- 
sented and offered a plethora of in- 
formation for all those attending. 
Each separate field of the profession 
was covered in detail, either theoreti- 
cally or practically. In addition there 
was one afternoon devoted to the 
reading of scientific papers presented 
by members of the profession, and a 
surgical program of some six different 
types of cases presented at the Cali- 
fornia College of Chiropody. 

The booths that attracted most of 
the attention were those of Padding 
and Strapping, Surgery, Liquid Rub- 
ber Technique, and Movies. One of 
the most noteworthy booths was that 
on Diabetic Chiropody which pre- 
sented a host of material of which 
most of us are unaware of even exist- 
ing. The X-ray display also received 
much attention as did the movies of 
the Lapidus operation in the Hallux 
Valgus booth. 

The surgical program went off ex- 
tremely well. Much credit and ap- 
preciation are due to L. E. Wilson, 
M.D., C. V. Shogren and J. Gebhardt 
for their demonstrations. For the 
long hours and hard work of the 
operating room staff under the super- 
vision of C. Stephan, the feeling of a 
job well and efficiently done, as well 
as the appreciation of all present in- 
adequately expresses the thanks of the 
members for their efforts. For the 
information of those who saw the 
surgical cases, they are all progressing 
nicely, with no complications of any 
sort at the present time. 

I know that the whole profession 
joins with me in a vote of thanks to 


WILLIAM F. EADS, D.S.C., Chairman 


San Francisco, California 


the scientific exhibitors who worked 
so hard to give our profession a new 
and better type of program. All the 
more because none of these men had 
ever taken part in this type of a pro- 
gram before, yet the response was the 
most willing and unselfish. It is well 
for all to remember that an exhibitor 
must not only expend time and energy 
months before the convention even 
arrives, but financially the cost is more 
than that of the non-exhibiting mem- 
bers. Special thanks is also due to 
I. Rothman, D.S.C., for his untiring 
and patient efforts and superlative 
work in making and preparing the 
posters and other forms of display 
material. 

I also wish to thank Stewart E. 
Reed of Des Moines, Iowa, the chair- 
man of the Scientific Committee of 
the N.A.C. for his efforts and help. 
Felton Gamble of New Jersey, a mem- 
ber of the committee, also aided by 
securing the New Jersey exhibit, as- 
sisted by J. Neff, Jr. 

Regarding the scientific papers sec- 
tion, it is very evident that there is 
almost no conception among the pro- 
fession, of the proper way to write a 
scientific paper. Only two of the 
papers were presented anywhere near 
properly, even after rules and regula- 
tions were set up. 

The twenty-eighth convention is 
now history. To Secretary Morley 
and Convention Manager Sonderling, 
we extend our thanks for their co- 
operation in making the convention 
the success we think it was. To all 
of those others who aided we express 
our appreciation and thanks for your 
efforts. 

To all of you who did attend we 
hope you found California lived up 
to your expectations and that your 
trip was profitable, not only in en- 
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tertainment but also in fellowship and 
knowledge. To those who did not 
attend we are sorry, for we did want 
to meet you, entertain you, and have 
you see our state and Fair. 

Awards granted in the scientific 
section of the convention. 

Booths, Class II: 

Gold medal, Surgery, C. V. Sho- 
gren, San Francisco, J. Gebhardt, San 
Francisco. 

Silver medal, Chiropodical Roent- 
genograms, K. J. Wenzel, San Fran- 
cisco, L. N. Liss, San _ Francisco, 
L. C. Anderson, San Francisco. 

Bronze medal, Liquid Rubber Tech- 
nique, L. M. King, Oakland. 

There were no awards in the Class i 
as no booths qualified for this rating, 
i.e. original research. 

Judges for the booth awards were 
appointed by the House of Delegates. 
The judges appointed were: 


G. K. Schacterle, Philadelphia, Pa.; 
D. R. Tucker, Indianapolis, Indiana; 
J. B. Heyes, Seattle, Washington. 

In addition the local committee 
awarded the following: 

Best ont of state exhibit, New Jer- 
sey, bronze medal. Honorable men- 
tion, bronze medal: 

Padding and Strapping, E. A. Craw, 
San Francisco; Hallux Valgus, G. W. 
Anderson, San Francisco; Short Wave, 
J. E. Burns, San Francisco; Diabetic 
Chiropody, H. Gray, W. E. Close, San 
Francisco; Metatarsalgia, R. G. Jo- 
hanson, Oakland. 

Scientific Paper section Awards: 

Gold Medal, J. $. Bowman, Leban- 
non, Pa., Injection Therapy. 

Silver Medal, R. G. Johanson, Oak- 
land, Calif., Myological Support of 
the Transverse Arch. 

Bronze Medal, Ida R. Baker, Wil- 
mington, Del., Plastic Surgery. 


ANNUAL REPORTS OF OFFICERS 
and COMMITTEES 


The following excerpts from the 
reports of officers and committees, 
presented to the Twentieth House of 
Delegates at San Francisco, are in- 
tended to acquaint the members of 
the N.A.C. with the work accomplished 
by the committees during the past 
year. It is hoped that these brief 
accounts will arouse sufficient interest 
to create a desire to read the com- 
plete reports which are on file with 
the secretary of your state society. 


PRESIDENT'S REPORT 

IN HIS REPORT PRESIDENT KRAUSZ 
sTATED “At the present time, we can 
boast of the largest membership in 
the history of our national organiza- 
tion. This has resulted from the broad 
policies adopted by the Organization 
Committee. The N.A.C. was organized 
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in 1912 and one of its avowed pur- 
poses was ‘to enlighten and direct 
public opinion concerning all matters 
pertaining to chiropody and chiropo- 
dists.’ Since that time, each adminis- 
tration has made an honest effort to 
publicize our profession. Unfortu- 
nately, there are still many people who 
are not acquainted with the scope of 
our work. Two greatest avenues of 
disseminating lay information are 
through the media of the public press 
and radio. Faced with a limited budget 
this year, the Public Information 
Committee utilized this means of 
carrying the story of chiropody and 
foot care direct to the public. As a 
result, we obtained more radio hours 
“on the air” than at any time during 
our history. During the past year, 
newspapers, magazines and periodicals 


carried more columns of chiropody 
publicity than in any previous year. 
“Foot Health Week” was responsible 
for much of the latter. 


“In the past, newspaper releases 
were being forwarded to any chi- 
ropodist who requested this mate- 
rial, regardless of whether they were 
N.A.C. members. This service should 
be extended only to our own mem- 
bers. If requests came from some- 
one whose name did not appear in 
the National Directory, the state 
secretary was notified. No material 
was forwarded until the individual 
joined the state society. In this manner 
at least twenty new members were 
added to our roster. 

“One potent force of publicity 
which should receive attention of the 
present House of Delegates is the 
New York World’s Fair. It has been 
estimated that 60,000,000 people will 
visit this exhibition in 1939 and 1940. 
A Chiropody Exhibit would have tre- 
mendous publicity value. The New 
York chiropodists inquired as to the 
cost of booth space and found that 
the smallest possible exhibit would 
cost $10,000. This amount is pro- 
hibitive as far as the N.A.C. treasury 
is concerned. I believe we should 
continue our efforts to obtain a spon- 
sor in order that our profession be 
represented at the Fair in 1940. 


“The chief objectors to our bill 
(Chiropody-Podiatry Corps) are Secre- 
tary of War Woodring and Surgeon- 
General Reynolds. They contend that 
there is no need for chiropody service 
in the Army. A careful analysis of 
legislation affecting military service 
will indicate that very few bills are 
passed by Congress unless they receive 
the approval of the Secretary of War. 
Without such approval we have not 
been able to get our bill out of 
committee. 

“Army medical men are using the 
same arguments against a Chiropody 
Corps that they used during the 
World War in 1917 and 1918. Army 


officials claim there is no need for 
our services. We have no statistics 
to prove our point. Where can we 
obtain such statistics? The summer 
camps of the National Guard provide 
an excellent ‘proving ground’ for 
us to demonstrate the need of chi- 
ropody care in the Army. If we had 
chiropodists practising in these camps 
we would have facts and figures 
galore to overcome any arguments of 
the War Department.” 


COUNCIL ON EDUCATION 


FROM CHAIRMAN WALKER’S REPORT: 
“The essentials for classification, the 
requirements for the various ratings 
of schools, and the three year curricu- 
lum may be changed in certain par- 
ticulars following the conference be- 
tween school officials and this Council 
at San Francisco and subsequent adop- 
tion by the House of Delegates. 

“Approximately 341 chiropody li- 
censes were issued in the United 
States and Canada in 1938. This is a 
decrease compared with 361 in 1937 
and approximately the same as 1936 
when 338 were licensed. 

“The largest number of licenses 
were issued by New York State, 70 
licenses. Illinois licensed 66, Ohio 30, 
Pennsylvania (estimated) 25, Cali- 
fornia 21, Massachusetts 15, and all 
others less than 15. Eight states had 
no applicants. The ratio as to num- 
ber of licenses by states remains fairly 
constant with the ratio of medical 
‘licenses issued.” 


SCIENTIFIC COMMITTEE 


FROM CHAIRMAN REED’s REPORT: “I 
frequently have heard the statement 
that chiropodists have made very little 
progress in the line of scientific re- 
search. At conventions and in our 
journals our members often lament 
the fact that few books or treatises 
have been produced by our profes- 
sion. This partly is true when we 
consider the voluminous works that 

... Please turn to page 32 
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THE SAN FRANCISCO MEETING 


THE TWENTY-EIGHTH annual session of the National Associa- 
tion of Chiropodists enjoyed the warmth of hospitality extended 
by the California hosts, who made preparations for a large at- 
tendance and very graciously fulfilled every promise made when 
extending the invitation to the Association to meet at San 
Francisco. 

The facilities for the meeting met the demands of members 
and delegates, and the spacious quarters of the California College 
of Chiropody provided an ideal set-up for the sectional scientific 
programs. An innovation this year was the group of nineteen 
scientific exhibits which explained in detail the progress in as 
many specialized fields of treatment. These exhibits are expected 
to form a part of future scientific programs. 

The proceedings of the executive sessions are reported in a vol- 
ume of 273 pages and if possible should be read by each and every 
member of the N.A.C., at least by the officers of the affliated 
societies. 

Whether the sessions of the House of Delegates developed a 
program for the next year remains to be seen. Nevertheless, con- 
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tinuous and constantly enlarging problems of the association have 
by far over-shadowed a real issue—the necessity for extending 
achievement to cultivate public education of benefit to chiropo- 
dists. The N.A.C. cannot afford to lessen its activities in public 
relations or else those members remaining at home, supporting 
the N.A.C. through membership, who do not get to the bottom 
of the lengthy discussions in our House of Delegates, will wonder 
why more time and money is not given over to aiding the pro- 


fession’s economics. 


Many members feel the responsibility of our delegates should 
be to devise ways and means to sponsor activities that will safe- 
guard chiropodists and the public they are pledged to serve. 

What is being done in this direction may be read in the high- 
lights from the reports of committees in this issue. The official 
sessions at San Francisco will be condensed and published later 


on as space allows. 


MESSAGE from PRESIDENT KRAUSZ 


OUR TWENTY-EIGHTH ANNUAL CON- 
VENTION in San Francisco will go 
down in history as a red letter event. 
In 1921 and again in 1931, the Cali- 
fornia Association of Chiropodists 
ably demonstrated their ability by 
acting as host to our National body. 
This year they established a new high 
in planning a program that was filled 
to the brim with interesting and en- 
joyable features. Those who were 
fortunate enough to be présent at the 
Hotel Palace were overwhelmed by 
California’s unquenchable desire to do 
everything in their power to make the 
convention the outstanding success 
that it proved to be. 

The proceedings of the House of 
Delegates show that those enthusiastic 
and hard working men and women, 
many of whom traveled hundreds of 
miles, accomplished much in the way 
of needed reforms and new ventures. 
The clinics, lectures and scientific ex- 
hibits were of high calibre and ad- 
vanced new ideas in chiropodical en- 
deavor. These ideas will be utilized 
in expanding chiropody’s scope of use- 
fulness in the healing arts. 

The sociability of the get-together 
party, the banquet and the diversified 


program provided by the Ladies’ Aux- 
iliary, left nothing to be desired by 
the convention visitor. The whole- 
sale good fellowship which was dis- 
played during the entire week will live 
long in the memory of those in at- 
tendance. 

In 1840, Nehemiah Kenison opened 
the first chiropody office in America, 
on Washington Street, Boston. It was 
a small two and one-half wooden 
building nearly opposite the historic 
Old South Church. 

At the 1934 Convention in Miami, 
Past President Lelyveld suggested that 
the N. A. C. celebrate the 100th An- 
*niversary of the opening of this office 
by holding the 1940 Convention in 
Boston. This invitation was reiterated 
at succeeding conventions by the 
Massachusetts delegates. At San Fran- 
cisco, Dr. John Kelly presented Bos- 
ton’s official invitation which was 
unanimously accepted by the House 
of Delegates. 


Chiropody has advanced by leaps 
and bounds since Nehemiah Kenison 
first hung out his shingle. Start pre- 
paring now to attend Boston in 1940! 
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THE HANDCLASP 


Where You and the Editor Gather Together to Talk 
of Many Things 


AMONG 1939's ouTpuT of medical 
books is a 300 page volume entitled, 
“Functional Disorders of the Foot”. 
It is written by Frank J. Dickson, 
M.D., and Rex L. Diveley, M.D., both 
of whom are orthopedic surgeons con- 
nected with several hospitals in Kan- 
sas City, Mo. and Kansas City, Kans. 

Aside from its practical value, 
which is not inconsiderable, the book 
Creates a reaction in the mind of the 
critical reader that remains in his con- 
sciousness somewhat irritatingly until 
he finishes it. 

Admitting that the foot has been 
neglected by the medical profession, 
the authors complain that its treat- 
ment has fallen into non-medical 
hands and that advanced cases of foot 
disorders are being inadequately cared 
for. Then they naively say, “Of the 
non-medical groups the chiropodists 
have made and are making every ef- 
fort to improve the standards of their 
schools in many parts of the country 
so that the graduates may be better 
trained to meet the demands made 
upon them.” 

Assuredly this comment is made 
with the kindest intentions and we 
take it in that spirit, but, obviously, 
believing this way the two collabora- 
tors have not utilized any of the dis- 
coveries or developments made by the 
chiropodist. After writing such a 
preface it would hardly be consistent 
to turn to a non-medical group for 
assistance. And so they have ap- 
proached the subject independently, 
have made their own observations and 
experiments and have arrived at their 
own conclusions. Ironically enough, 
some of the most important of these 
conclusions were reached by the chi- 
ropodists while Messrs. Dickson and 
Diveley were still in three-cornered 
pants. Moreover, the methods and 
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devices which they employ in exam- 
ination, diagnosis and treatment are, 
in their main elements, precisely what 
chiropodists are using and have used 
for many years. Next year, in Boston, 
the one hundredth anniversary of the 
opening of the first office for the care 
of the foot exclusively will be cele- 
brated. Does medicine think we have 
learned nothing of any value in this 
century of experience? 

We are constrained to think that 
if these really excellent writers had 
used the information we could have 
placed at their disposal they could not 
only have saved themselves a prodig- 
ious amount of work but could even 
have made a better book. For ex- 
ample, they express regret in one 
chapter that there are not available 
more statistics on children’s feet. 
Why, we could have given them 
reams of data collected in our sur- 
veys of school children and in the 
thousands of cases treated in our chil- 
dren’s clinics. 

Throughout the entire work the 
chiropodist’s knowledge is calmly ig- 
nored. The authors say in one chapter 
that it is imperative that shoes for 
children must be selected by the ortho- 
pedic surgeon or pediatrician and not 
left to the shoe salesman. But what 
of the chiropodist, a part of whose 
training is the detailed study of shoe 
therapy? Our young people spend 
long hours investigating the construc- 
tion of shoes, the adaptability of vari- 
ous materials, and learning how to 
prescribe and fit shoes for every foot 
lesion that a shoe can help. We 
chuckle when we think of the un- 
intelligent, hit-or-miss selections per- 
petrated by the average orthopedic 
surgeon and pediatrician. 

The mere fact that such a book as 
this has been published and, as the 


authors say, published for the physi- 
cian, gives us a sneaking idea that the 
medical profession is waking up to 
what it has lost by neglecting this 
important part of the human anatomy 
and is trying to recapture it. But be 
that as it may and in spite of the 
criticisms we have levelled at it, the 
book holds something worthy of our 
most careful consideration. The deeper, 
richer background of the student of 
medicine shines through it and lends 
a fullness to its treatment that is 
absent from, not all, but too many 
of our own writings. There is a 
completeness in it beside which some 
of our own efforts seem thin and 
vague. The same difference exists 
that may be seen in a charcoal sketch 
and an oil painting. Possibly this is 
due to the broader, more general foun- 
dation laid by the medical student. 
Perhaps the more thorough preliminary 
education is responsible for it. At 
any rate, it is there. And so our 
advice is to buy the book and read it 
with two objects in mind: first to 
reafirm your faith in your own pro- 
fession and in yourself; second, to 
learn the secret of producing an 
orderly, well balanced, well written 
piece of medical literature. 


INSURANCE COMMITTEE 
THE N.A.c. COUNCIL will have under 
consideration the adoption of a new 
contract for liability insurance for 
professional practice with the United 
States Fidelity and Guarantee Co. of 
Baltimore, the approval of which will 
make it possible for the membership 
of the N.A.C. to obtain a contract 
which has many advantages over the 
present policy. Such a contract should 
appeal to the profession and should 
stimulate the acceptance of insurance 
with this company by members not 
insured or insured elsewhere under less 
attractive contracts. 

The proposed new policy provides 
“to pay any damages” instead of “to 
indemnify against loss”, meaning that 


the insuring company must pay the 
damages awarded by the court up to 
the limit of the policy or as decided 
between mutual agreement of the in- 
sured and the company rather than let 
the insured pay the loss and then in- 
demnify him for it. This latter pro- 
cedure is not followed by the USF&G 
Co. or other companies but it is an 
advantage to the insured to know 
that the policy does not permit it. 

The definition of who is an assistant 
is very broad, including “‘any person”’. 

The conditions upon which claim 
or suit may be based are extensive. In 
this connection the cause of action 
does not require “bodily injuries to or 
death of” any person but only that 
the claim or suit be based upon al- 
leged malpractice, error, negligence, 
etc. 

The first limit of the policy is ap- 
plicable to each claim or suit growing 
out of one malpractice and is not 
limited to all claims or suits growing 
out of one malpractice. For example, 
the policy would cover up to its first 
limit for a suit brought by a patient 
and it would also cover at the same 
time up to its first limit, another suit 
brought by the husband of the in- 
sured for loss of services though both 
suits necessarily are based upon the 
same alleged malpractice. 

The policy cannot be cancelled by 
the company during the annual term 
at which it is issued except during the 
first ninety days, nor can it be can- 
celled during any renewal term after 
the company has issued a continua- 
tion certificate and the premium for 
the fatter has been paid. 

The N.A.C. Insurance Committee 
has made a careful study of the con- 
tract and believes that the new policy 
will receive the approval of the 
N.A.C. Council. Although the con- 
tract is not greatly superior to our 
present one, it does contain certain 
advantages which have been outlined, 
and, in addition, the phraseology is 

. . . Please turn to page 28 
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Ch fo boston / 


THE MOMENT THE San Francisco’ vacation among its historical and 


House of Delegates awarded the 1940 scenic landmarks. 
With the assistance of the Boston 


convention to Boston, the Massachu- 
setts Chiropody Association went to Chamber of Commerce and the New 
work. Tentatively plans had been England Council, the On to Bos- 
laid as far back as 1925 after enter- ton Committee of the Massachusetts 
Chiropody Asso- 


ciation will issue 


taining an N.A.C. 


convention and 


with renewed monthly, through 


these pages, a 


vigor during the 


past five years. brief but none- 


Massachusetts the-less interest- 


and all New Eng- 
land looks for- 


ing commentary 


to attract your 


ward to the priv- attention and to 


ilege of entertain- bring you with 


ing chiropodists 


and their guests 


your family to 


Boston next sum- 


in historical Bos- mer. The conven- 


tion dates will be 


ton next summer, 


Although the 


announced in the 


next issue, and 


next national con- 


vention is a year convention head- 
OLD STATE HOUSE 

BOSTON, MASSACHUSETTS quarters will be 

The old State House stands at the head of 

too soon to make State Street. In this building met the 

General Court of Massachusetts and from 

your plans, God its rear balcony on the second floor, facing 

ee State Street, were declared the Declaration 

willing, you may of Independence, the Repeal of the Stamp thereafter. 
3 Act, and the Declaration of the Peace with : 

enjoy New Eng- England. The building at one time was used Boston is the 
Bie as the headquarters of the British Army in i 

land hospitality iN Boston. A short distance from this historical Mother City of 

: site is the location on North Washington 

1940, and either Street of the site of the first chiropody of- 

fice in the United States. This chi ‘ 
before or after office opened in 1840. te + emepeny “Back Home in 


. Courtesy ion Bureau, : 
the convention  asten im. 1940. 


away, it is not 


determined by 


then or shortly 


the profession. 
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State Society and Zone News 
Personal Items 


ALABAMA 

A MEETING of the Alabama Associa- 
tion of Chiropodists was held July 9, 
in the Whitley Hotel, Montgomery, 
Alabama. Dr. H. S. Carter, president, 
presided. The secretary, Elizabeth P. 
Sealy, delivered the new certificates of 
membership in the National Associa- 
tion of Chiropodists to the following: 
Dr. Herstyne Watson, Gadsden; Dr. 
H. S. Carter, Birmingham; Dr. Geo. 
W. Benitez, Anniston; Dr. Geo. E. 
Clark, Birmingham; Dr. W. L. Draper, 
Birmingham; Dr. Herman Oxford, 
Tuscaloosa; Dr. William AuCoin, Mo- 
bile; Dr. C. H. Crowley, Birmingham; 
Dr. Thomas Wright, Selma; Drs. A. L. 
and Elizabeth P. Sealy, Montgomery. 
Alabama is proud that all except three 
members are now affiliated with the 
N.A.C. and two of these have prom- 
ised to afhliate in the near future. 

The quarterly financial report was 
given by the treasurer, Dr. A. L. 
Sealy and approved. 

In the absence of Dr. Herman Ox- 
ford, chairman of the Legislative 
Committee, Dr. George Clark ad- 
vised the members of the activities to 
date of the Legislative group. Since 
House Bill 525, a law governing the 
practice of Chiropody in the State of 
Alabama, will be considered by the 
House Committee in the Legislature 
the same week the National Conven- 
tion is to be held in San Francisco, 
we decided with regret not to send a 
delegate to the convention this year 
as all our members are needed here at 
this time. Alabama will be repre- 
sented in a big way however at the 
next national meeting. 

After the meeting adjourned the 
members motored to the Sealy’s sum- 
mer cottage on Lake Jordan for an 
outing before returning to their 
homes. Mrs. George Clark of Bir- 
mingham was a guest of the day. 


On July 18, the Legislative Com- 
mittee held a meeting at the home of 
Dr. A. L. Sealy in Montgomery. Mem- 
bers of this committee in attendance 
were: Dr. Herman Oxford, Chairman, 
and Drs. W. L. Draper, Geo. E. Clark, 
Thomas Wright and A. L. Sealy. 
Elizabeth P. Sealy acted as secretary 
for the group. Dr. J. E. Daniels, of 
Montgomery, was present as a guest, 
being a member of the Alabama As- 
sociation. The bill was thoroughly 
discussed and new amendments 
adopted, final completion of the bill 
as approved by the committee took 
place at three o’clock in the morning 
of the 19th. At eight thirty these 
committeemen were at the State Capi- 
tol ready to sponsor the bill through 
the House Committee, but due to so 
many other bills being ahead of it on 
the calendar, hearing of our bill was 
postponed until the twentieth. It 
was necessary for the out of town 
members to return to their homes so 
Dr. A. L. Sealy represented the Ala- 
bama Association at the meeting of 
the House Committee which reported 
the bill favorably, and passed it on to 
be considered by the Senate at a later 
date. 

On August 1, Dr. H. §S. Carter 
moved his offices from Florence to 
number 410 Farley Bldg., Birmingham. 
Best wishes to our esteemed president 
for a most successful practice in his 
new location. 

At a special meeting of the Ala- 
bama_ Association of Chiropodists 
called for August 13 and held in 
the Thomas Jefferson Hotel in Bir- 
mingham, President Carter presided. 
Dr. George Clark introduced At- 
torney J. J. Powers, Jr., of Birming- 
ham to speak on the feasibility of be- 
ing incorporated. After hearing At- 
torney Powers’ address and a lengthy 
discussion by the members on the 
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subject, a vote was taken and a reso- 
lution passed to dissolve the old in- 
corporation and incorporate under the 
name adopted by the two Alabama so- 
cieties when they were united; namely 
The Alabama Association of Chiropo- 
dists, Inc. 

Dr. Herman Oxford, chairman of 
the Legislative Committee, reported 
the procedure of this group since 
July 9. Unanimous approval of the 
actions taken by this committee was 
voted, also to render appreciation and 
thanks to the Legislative Committee 
for its efforts toward passage of the 
Chiropody law in this state. Members 
to whom this vote extended are as 
follows: Chairman Herman Oxford, 
Geo. E. Clark, W. L. Draper, A. L. 
Sealy and Thomas Wright, also to the 
secretary, Elizabeth P. Sealy. 

A Bar-B-Q is planned to take place 
in two weeks in celebration over the 
successful passage of the bill at the 
cottage of the Sealys on Lake Jordan. 
All the members of the Alabama As- 
sociation will be present and all other 
colleagues who can attend will be 
given a right royal welcome. 


CALIFORNIA 

THE MEETING of the California State 
Association of Chiropodists was held 
just previous to the N.A.C. conven- 
tion and was one of the shortest meet- 
ings ever held for an annual meeting. 
All reports of committees were ordered 
printed and sent to the members 
rather than take up time of reading 
them at this session. 

Dr. J. W. Bartholomew of Los An- 
geles was elected president with Dr. 
Harold Hogan of Sacramento vice- 
president. Dr. L. B. Blanchard of 
Hollywood was re-elected secretary. 
Dr. George W. Scherer, Jr. of Los 
Angeles and Dr. G. Earle Whitten of 
Oakland were elected alternate dele- 
gates to sit in the House of Dele- 
gates. Dr. Whitten, chairman of the 
legislative committee, reported the 
signing of $.B. No. 1083 by Governor 
Culbert Olson. 
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This bill legalizes the college pre- 
liminary requirements of applicants 
to practice chiropody in this state, 
this being four years of High School 
and one year of resident work in a 
recognized College of Liberal Arts and 
Sciences. This ruling has been in ef- 
fect at the California College of Chi- 
ropody for the past year. 


THE TWENTY-SIXTH ANNUAL session 
of the California College of Chiropody 
begins September 18. Graduation from 
a standard high school and credit for 
one year’s attendance at an approved 
college or university is required for 
admission. Classes at the California 
College are limited to 27 students. 
Completion of the three year profes- 
sional course leads to the degree of 
Doctor of Surgical Chiropody. Ger- 
hardt E. Wyneken, M.D., is Dean, 
and G. Earle Whitten, D.S.C., is 
President. 


CONNECTICUT 

THE QUARTERLY MEETING of the 
Conn. Chiropody Society was held 
Sunday, July 9, at Wilcox’s Pier 
Restaurant, West Haven, Conn, A 
shore dinner was served, the business 
meeting beginning at 3:30 p.m. 

Non-members were allowed to re- 
main during this meeting. 

Our delegate to the N.A.C. con- 
vention was instructed to vote for 
Boston as our next convention city 
if expedient at the time. 

Drs. Yale, Ryer, Perlstein and 
Pjura were accepted into the society. 

The following committee reports 
were given: Dr. Perkinson, Promotion; 
Dr. Shea, Legislation; Dr. Simko, 
Public Relations; Dr. Walker, Ethics; 
Dr. Kay, Convention. 

Drs. Simko, Shea and Swanson were 
nominated by the society and their 
names to be sent in to the governor 
for his appointment of one to the 
State Board of Chiropody, for a term 
of three years, in place of Dr. Simko’s 
term, which expires October 1, 1939. 


The next meeting will be held Oc- 
tober 8, at the Hotel Stratfield, 
Bridgeport, in charge of Drs. Tobin 
and Bellwood. 


MASSACHUSETTS 

THE MASSACHUSETTS CHIROPODY AS- 
SOCIATION takes this opportunity to 
express its thanks to the delegates 
who voted to bring the 1940 con- 
vention to Boston, thereby accepting 
our long standing invitation. We 
appreciate the privilege it is to enter- 
tain a national convention, and we 
assure you that nothing will be left 
undone that will in any way, large or 
small, contribute to the comfort, en- 
joyment and entertainment of visiting 
chiropodists and their guests. We 
most cordially invite you to come 
home to Boston in 1940. 


State Board Resolution 

AT A RECENT MEETING of the Board 
of Registration in Chiropody-Podiatry, 
the following resolution was adopted 
and the Board voted to request pub- 
lication in the chiropody journals. 

Whereas: Under Chapter 425 of 
the Acts of 1937 practitioners are 
registered as Chiropodists-Podia- 
trists, 

Be it resolved: that the Board 
disapproves of any other termi- 
nology. 

As a result of the above action, 
the Board may now take action against 
those who use such designations as 


“foot specialist”, “foot orthopedist”, . 


“surgeon-chiropodist”. 


NEW MEXICO 
GOVERNOR JOHN E. MILES recently 
appointed the following chiropodists 
of New Mexico to the State Board of 
Chiropody Examiners: Dr. Milton M. 
Goodman, Albuquerque, three years; 
Dr. M. L. Clodfelter, Santa Fe, two 
years; and Dr. C. J. Readel, Hot 
Springs, one year. 

The above-mentioned members met 
at the State Capitol at Santa Fe, Au- 
gust 7, and elected Dr. Clodfelter 


president of the Board, Dr. Readel, 
vice-president, and Dr, Goodman sec- 
retary-treasurer. 

The State Board examinations will 
be held Monday, October 2, at Al- 
buquerque. All applications should 
be sent to the secretary, P. O. Box 
704, Albuquerque, New Mexico, at 
least fifteen days prior to the date of 
examination. 


NEW YORK 

Dr. Harotp Rypins of Albany, Sec- 
retary of the New York Board of 
Medical Examiners, passed away Fri- 
day, August 25. He had always given 
of his helpful assistance to Podiatry 
in the State of New York. 


PENNSYLVANIA 

Northwestern Division 

THE MEETING of the Northwestern 
Division was held Sunday, August 6, 
at the home of Dr. Dye in Sandy 
Lake, Dr. H. Boyle presiding. 

Dr. Longwell of the sick commit- 
tee reported sending flowers to Mrs. 
Boyle of Erie who met with an acci- 
dent several weeks ago. Flowers were 
also sent to Mrs. Nichols of Sharon, 
Dr. and Mrs. Nichols being the proud 
parents of a son, Robert Martin. 

A letter from Temple University 
was read and discussed in regards to 
a donation. 

Dr. Dickson who has set up prac- 
tice in Ellwood City was elected to 
become a member of the Northwestern 
Division. 

Talks were given by the following 
visiting chiropodists: Dr. Christ of 
Philadelphia, Dr. Hunsicker of Perkasie 
and Dr. Craig of Uniontown. 

No scientific program was held, but 
Dr. Dye gave a very complete and 
informative report on his attendance 
at the National Convention held in 
San Francisco. 

Following the business session swim- 
ming, boating and supper were en- 
joyed. 
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The next meeting will be in Du- 
bois under the direction of Dr. Max 
Frost. 


TEXAS 

THE 23RD ANNUAL CONVENTION of 
the Chiropody Society of Texas met 
at the Blackstone Hotel, Fort Worth, 
Texas, June 28 and 29. We started 
out with the usual registration and 
a welcome to the city. The roll call 
revealed that a big majority of the 
members were present. 

Memorial services were held for Dr. 
Fred H. Lobb and Dr, John H. Neal, 
both having passed on since we last 
met. 

A nice luncheon was served in the 
hotel followed by a round table dis- 
cussion presided over by Phil R. Over- 
ton and other prominent citizens. Dr. 
F. H. Terhaar of Roswell, New Mex- 
ico, gave a demonstration of his idea 
of a portable iron lung. That eve- 
ning we went to the famous Texas 
night spot, the Show Boat. The lake 
breezes and splendid music made it 
an enjoyable evening. 

The next day after the usual busi- 
ness, consisting of committee reports, 
new motions, etc., we elected officers. 
Dr. Marshall Harvey, Lubbock, presi- 
dent; Dr. Geo. Y. McMahan, Fort 
Worth, first vice-president; Dr. Earl 
Smith, Dallas, second vice-president; 
Dr. Roy C. Bates, San Antonio, secre- 
tary and treasurer. 

Chiropody history was really made 
this year because of a bill which was 
introduced in the Legislature amend- 
ing the old Chiropody Law. This bill 
became a law with the signing of it 
by Governor W. Lee O’Daniel. 

San Antonio offered to entertain the 
convention next year. 

After adjournment the members 
traveled by car to attend the Tenth 
Zone convention at Oklahoma City. 
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INSURANCE COMMITTEE 
. . « Reading from page 23 


much simpler and the text of the 
policy is shorter. The contract does 
not materially increase the liability of 
the company but it should appeal to 
the applicants as the best modern form 
of professional liability insurance. 
While it may be duplicated elsewhere, 
it cannot be improved upon, 

This information is published 
through THE JourNat so that the 
members may become acquainted with 
the situation which will materially 
aid the councilman from your state 
to voice the wishes of his society in 
regards to the adoption of the new 
insurance contract. 

Irving W. Baumgaertner, D.S.C., Chairman. 


SCIENCE OF MYCOLOGY 
.. . Reading from Page 8 


e. In some cases use ¥4 SU weekly 
7-8 times. 

f. A few cases AgNOs may have to 
be worked up to 40% or resort to 
40% acid nitrate of mercury. 

g. In severe itching if the above sug- 
gestions are insufficient, do a patch 
test with 5% benzocaine. If nega- 
tive incorporate with R c. from 
1-5%. 

Avoid X-ray as a sole form of 
therapy as the therapeutic dose is too 
close to the destructive dose of the 
skin. Reduce the percentage in the 
active fungicidal drugs when X-ray 
is given. The use of X-ray and ultra- 
violet rays has not proven effective in 
many stubborn cases. Likewise the 
internal administration of KI has often 
shown lack of therapeutic value. In 
many such resistant cases iontophoresis 
has been beneficial but not to the ex- 
tent of that obtained by strong anti- 
parasitic remedies as anthralin or 6% 
§.A.-H.A. or Conc. Compd. benzoic 
acid ointment. Some investigators 
found daily use of ultra violet for two 


weeks plus 12% boric acid in talc 
controlled ringworm. Others have 
alleviated an acute dermatophytosis by 
the infra-red bulb using same 15-20 
minutes 2-3 times a day with no soak- 
ing and borated talc. 

When patients complain of burning 
and itching alternate compresses of 
saturated MgSo, and burrows solution 
should be used. Rest and elevation of 
feet are often essential in dermatophy- 
tosis afflictions. 

Consensus of opinion on treatment 
with trichophyton injections seem to 
point to failure. The only possible ex- 
ception is that of favus of the nails 
where a polyvalent vaccine may be 
used. The reactions obtained from 
trichophyton sometimes are general- 
ized over the entire body and may per- 
sist for a long time. 

Iontophoresis has been in use on and 
off since 1912. It had revivals in 1920 
and 1937. Galvanic current is em- 
ployed below the sensation of burning. 
Start with § m.a. and gradually work 
up to 15 or 20 m.a. In some indi- 
viduals 8 or 10 m.a. of current may 
suffice. Treat the patient for 20 min- 
utes. Copper has a low toxicity and 
a high fungicidal property. The posi- 
tive electrode is placed in the copper 
solution. The copper solution actually 
enters the deeper layer of the skin as 
proven on experiments with rats’ legs 
and checked with altered benedicts 
solution. The solution used contains 
.2% copper sulphate and treatments 
are given twice a week. Lanolin is 
applied to the denuded areas and this 
prevents the denuded area from stick- 
ing to the socks and feet. In the in- 
fected areas one should remove the 
crusts and exudate otherwise the cur- 
rent diverts the copper to the normal 
skin. Mechanical removal of the 
crusts and debris and the use of soap 
and water are required before ionto- 
phoresis is attempted. A _ preliminary 
soaking with sodium hypochloride is 
highly efficacious i> preparing the skin. 
Results of Treatment: 


CAMPHO- 
PHENIQUE 
Provides 

RESULTS 


Campho-Phenique is 
known for 
venience, for its ease 


its con- 


of application and for 


Jeane 


its satisfaction to the 
patient in providing 
results. Prepared in an oil base, it 
softens the skin, remains in con- 
tact for a prolonged period of 
time, helps to minimize disagree- 
able sensations and is an aid in 
healing. 


For these reasons, and because it 
is soothing, you will find Campho- 
Phenique beneficial in the treat- 
ment of infections about the nail, 
friction blisters, epidermophytosis, 
dye dermatitis or before and after 
surgical care of calluses, corns, 
ingrown toe nails, etc. 


‘Use Campho-Phenique as a local 
application in your office and as a 
prescription for your patients. 


SEND FOR FREE SAMPLE 


CAMPHO-PHENIQUE CO. 
500 N. Second St., St. Louis, Mo, 


Gentlemen: Please send me 
samples of Campho-Phenique 
Liquid, Ointment and Powder. 


| Address 
| City & State 
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Lessens moisture of the skin. 

Cuticle and loose scales become blue, 
and innumerous previously unnoticed 
vesicles are observed as same become 
evident with blue discoloration. Stop 
treatment when dry and smooth. 
Treatments, twice a week, may be 
necessary to continue up to eight 
weeks. The average number of treat- 
ments required are six. After several 
weeks or months elapse, there may be 
a few recurrences. A few more treat- 
ments at that time may clear up the 
recurrent problem. From then on it 
is a matter of prophylaxis and sensi- 
tivity. 
Differential Diagnosis: 

1. Bacterids 

Local Bacterial infections 
External Irritants 
Dietary Deficiency 
Syphilis 
T. B. 
Psoriasis 
Lichen Planus 
Diabetes 
Erysipelas 


PrP 


— 


1. Bacterids—no organisms found. 
Fluid contents are watery and not 
syrupy. Foci of infection may be 
tonsils, teeth, sinuses, gall bladder, 
prostate, or bladder, or infection in 
the reproductive system. 

2. Bacterial infection—strep. and 
staph. primarily. Thin walled vesicles. 
Cultures show organism. 

3. External irritants—usually ve- 
sicular eruptions. Due to chemicals, 
soaps, leather, dye, wool, and silk. 
Patch tests are necessary. 

4. Deficiency in diet — Adults: 
lack of milk, eggs, meat. Children: 
lack of green vegetables. 

Therapy for the above types in the 
acute stages is that of soaks. In the 
bacterial types of the non-system‘c 
varieties, use 20 H. A. ointment. In 
the other forms an ointment consisting 
of starch and zine oxide plus L.C.D. 
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or 1-2% S.A. or 1-3% resorcin, In 
the more chronic stages 44‘@ anth- 
ralin. Sometimes after healing the 
skin is dry and thin and such a lotion 


is beneficial: 


Ri Tragacanth 3.6 
Glycerine 9.0 
Liquid Petrolatum 9.0 


Merthiolate 1-5000 qs. 180.0 
The diabetic, syphilitic, psoriatic, 
and the other mentioned diseases re- 
quire systemic and localized therapy. 
Although we employ various chemi- 
cal and physical agents for the fung- 
ous diseases, we still are in search of a 
specific treatment and in hopes of dis- 
covering a prophylactic vaccine. 


STAND UP STRAIGHT 
. . Reading from page 16 


exhortations to stand up straight. In- 
stead he is more apt to become bored 
and often resentful of your continual 
nagging and threats. 

It is not always sufficient to re- 
move foci of infection or to provide 
more rest and sleep or better eating 
habits to achieve the desired effects 
of good posture. This must be done; 
but even after this, still more work 
may be ahead. Now it becomes neces- 
sary to realine the body curves that 
have become more or less permanent 
during these months or years of faulty 
attitudes, 

Muscles, bones and joints soon adapt 
themselves to continual malpositions. 
The stretched muscles lose their tone 
and strength. They are ineffective in 
overcoming the opposing muscles that 
have become shortened, thereby mak- 
ing it dificult and sometimes impos- 
sible to assume the proper attitude. 

These children with faulty posture 
habits can be greatly helped by ortho- 
pedic and posture training. More and 
more attention is being paid to these 
problems, particularly in the larger 
schools. Many of the lesser faults can 
be managed by the corrective classes 


in school, if they are available, but 
such a program should be carried out 
under the supervision or in the gym- 
nasium of a physician who is thor- 
oughly trained in body statics and 
understands muscle action on the va- 
rious joints. 

These children need individual in- 
struction, must have a clear mental 
picture of just what the doctor is try- 
ing to accomplish. The child must 
be shown over and over under direct 
supervision which muscles to work 
and which to relax. 

It is not enough for parents to 
scold and fret because their child will 
not stand up straight. Specialized 
training, often shoe corrections and 
occasionally surgery are necessary be- 
fore the goal becomes possible of 
achievement. 


THE WORLD'S FAIR 
CHAIRMAN GOLDWAG of the World’s 
Fair Committee reports the distribu- 
tion of pamphlets “Better Health 
Through Podiatry” to those who are 
treated in the First Aid Stations where 
podiatrists are on duty. On NAC 
Day at the Fair, seven chiropodists 
were present and a few students. 
However, the services of the podi- 
atrists in Field Emergency Stations 
No. 1 and No. 6 are very much in 
demand, and are contributing an ap- 
preciated service to those requiring 
foot care. In one month 2,629 gen- 
eral cases were treated in station No. 1 
and 1,389 in station No. 6. Of these 
cases, 413 in No. 1 and 298 in No. 6 
were podiatry cases. 

We expect Chairman Goldwag to 
present a summary of the cases treated 
at the termination of the podiatrists’ 


services. 
ee 


CORRECTION 

IN THE AUGUST ISSUE the article 
“Foot Care of the Diabetic” was writ- 
ten by Willard H. Goodman, D.S.C., 
Ph.G. Dr. Goodman is the chiropodist 


in the Diabetic Out-Patient Depart- 
ment of Mt. Sinai Hospital, Cleve- 
land, Ohio, and is also on the faculty 
of the Ohio College of Chiropody. 


Convention Dates and States 


September 


Tennessee Association of Chi- 
ropodists, Chattanooga, Tennessee, 
September 3-4. 


November 

Semi-Annual Convention, Michi- 
gan Chiropodist Association, Kal- 
amazoo, November 4-5. 


February, 1940 


Massachusetts Chiropody Asso- 
ciation, Boston, Massachusetts, Feb- 
ruary 21-22, 1940. 


SPECIAL HAND MADE 


FOOT APPLIANCES 


FOR DOCTORS ONLY 


NEW TYPES of rubber 
and leather appliances 


NEW TYPES of springs 
and leather appliances 


NEW TYPES of metal 

braces and appliances 

All Are Illustrated In Our 
NEW 70 PAGE CATALOG 


One of which will be mailed to 
you promptly upon request. 


SAPERSTON LABORATORIES 


35 So. Dearborn St. Chicago, Ill. 


JOURNAL OF THE NATIONAL 
ASSOCIATION of CHIROPODISTS 


31 


| 
| 
; 
t 
t ' 
y 
t { 
n 
)- 
d 
sc 
n 
=] 


32 


ANNUAL REPORTS 
. . « Reading from page 19 


have been published by medical men, 
Although 
our list of text books is comparatively 
small, we can still point with pride 
to the high quality of scientific ar- 
ticles appearing in our professional 
magazines. I have been of the opinion 
for some time that the average chi- 
ropodist has no idea of the wealth 
of material contained in our journals 
and of books which have been pub- 
lished that pertained directly to the 
field of chiropody. Through the 
efforts of your Scientific Committee 
we are submitting (with the report) 
a list of 111 books closely related to 
the field of chiropody. 


dentists and pharmacists. 


“This committee was able to collect 
and distribute 33 scientific articles. 
The scientific articles were distributed 
among the various national publica- 
tions.” 


PUBLIC INFORMATION 


FROM CHAIRMAN WALSH’s REPORT: 
“During the year 1938-39 we sent 
out 1871 parent-teacher talks and 
radio addresses to chiropodists all over 
the country. Many requests came 
from state societies and we are hope- 
ful enough to believe that through 
the use of such talks, many new 
patients have been added to the chi- 
ropody profession. We also distributed 
2467 pamphlets titled “A Guide to 
Healthy Feet”, and about 800 pam- 
phlets titled “The Child’s Neglected 
Foot.”” We found it necessary to have 
about 1,000 copies mimeographed 
(radio talks) as our supply of some 
of these talks was very much depleted. 

“It is my firm belief that chiropody 
needs a full time publicity man with 
broad newspaper contacts. Such a 
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man could cover every state conven- 
tion and have enough newspaper in- 
fluence to keep chiropody before the 
public in a big way for twelve months 
of the year. The type of man that 
we would need would cost the Na- 
tional Association a great deal more 
than they can pay at the present time, 
but it is my recommendation that 
the matter be looked into and see if 
some man who has the necessary 
qualifications could not be persuaded 
to take such a job on a percentage 
basis. The new members brought into 
the National Association because of 
good publicity might be able to defray 
the cost of such an_ individual’s 
services.” 


PUBLIC RELATIONS 


FRoM CHAIRMAN KING’s REPORT: 
“The Public Relations Committee 
wishes to report a very successful 
National Foot Health Week through 
the cooperation of business houses in 
many cities. This committee also 
wishes to acknowledge the coopera- 
tion of Dr. Joseph Lelyveld (Director 
National Foot Health Council) who 
furnished newspaper articles to chi- 
ropodists at my request. 

“I suggest that the Public Relations 
Committee budget be adopted to pro- 
vide printing of newspaper articles 
and radio lectures for distribution to 
N.A.C. members upon request. The 
N.A.C. and affiliated societies should 
have money to carry on their own 
publicity, but until then the Public 
Relations Committee will encourage 
cooperative publicity.” 


ORGANIZATION COMMITTEE 


FROM CHAIRMAN MUELLER’S REPORT: 
“One project definitely attempted 
this year, because we believed it timely 
and necessary, was the creation of 
committees of one throughout the 
nation, asking each member to have 
assigned to him one eligible non- 
member. Unfortunately, this matter 


has not had the same promotional 
cooperation from our affiliated state 
societies as many of our other proj- 
ects. Much of this is due to the 
inability of this committee to create 
the necessary leadership. We still be- 
lieve it worthy at this time and urge 
the funds to consummate such a 
program. 

“Two questions were presented to 
the Council of the N.A.C. by the com- 
mittee, for their vote of approval 
or rejection. Both matters have been 
approved but because of an apparent 
confusion and doubt in some minds 
the committee refrained from em- 
barking upon the projects intended 
until a House has had an opportunity 
to consider them as well. The first 
Council proposition asked for the 
right to create a National Committee 
of Chiropody Organizations which 
shall draft a national program for 
the advancement of our profession 
in all of its phases. This committee 
was to be composed of an equal num- 
ber of representatives from affiliated 
and non-affiliated chiropody groups. 
The Council member from the state 
having an unaffiliated organization 
was to represent that state’s affliated 
body. 

“The second Council proposition 
asked for the right to organize 
foreign groups of chiropodists and af- 
filiate them with an International Di- 
vision of the N. A. C. for the purpose 


Foot 


TRADE MARK 


A scientifically balanced prepara- 
tion that every Chiropodist-Podiatrist 
can use with excellent results in his 
practice. 

Gives quick relief to hot, tired ach- 
ing feet. Cools, soothes, softens and 
is very effective in the treatment of 
callouses. 

Removes scales caused by excessive 
dryness of skin. Contains harmless 
antiseptics. Application of adhesives 
can be made immediately after mas- 
saging with FOOT FINE. Used and 
prescribed by an increasing number 
of Chiropodists and Podiatrists. 
Sample upon request. 


PEEKSKILL.NY. 


of promoting reasonable standardiza- 
tion and practice, education, and leg- 
islation throughout the world. This 
should be a very definite step and 
while it will not bring hundreds into 
our ranks overnight, we must recog- 
nize the leadership we can give all 
over the world for the betterment of 
our profession. This question will be 
discussed further at the convention.” 


“WITHIN THESE WALLS WE ACQUIRE SKILL THAT 
MAN MAY WALK IN HEALTH, COMFORT 
AND SAFETY.” 


1327 NORTH CLARK STREET 


Illinois College of Chiropody 
and Foot Surgery 


For Information and Catalog Write to 
Dr. WILLIAM J. STICKEL, Dean 


CHICAGO, ILLINOIS 
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VISUAL EDUCATION 


FRoM CHAIRMAN LeEwy’s REPORT: 
“Because of lack of funds this depart- 
ment has had to curtail its activities. 
No new films were made this year. 
The budget allowance was spent for 
replacement of damaged films and the 
purchase of new prints of old sub- 
jects. I have suggested in previous re- 
ports that sufficient funds should be 
allotted to this department so that 
our films may have a touch of pro- 
fessionalism about them. Animated 
anatomic drawings embodied in a 
film, augmented by X-ray exposures 
and other technical photography 
would have a marked effect upon a 
lay audience. This all could be ac- 
complished by aid of professional as- 
sistance. 

“A lay film, 400 to 500 feet in 
length, preferably in color, outlining 
a story of human appeal and foot 
consciousness, is what is most needed 
at this time. Better still, sound pic- 
tures would be far more impressive 
than anything heretofore attempted. 
While this thought of sound pictures 
is quite 1emote because of its cost, the 
time is not too far distant when this 
form of visual education will become 
a reality. 

“Give this department sufficient 
funds to work with and it will give 
you the proper type of visual educa- 
tion.” 


COUNCIL MEETINGS 


THe First Counctt MEETING of the 
28th annual convention of the Na- 
tional Association of Chiropodists, held 
at the Palace Hotel, San Francisco, 
California, July 23 to 28, 1939, con- 
vened at 12:20 o’clock, Sunday, July 
23rd. Dr. Charles E. Krausz, of Penn- 
sylvania, President, presided. Secre- 
tary Morley called the roll and the 
following members were present: 
Connecticut—J. Walker 
DeLtaware—lIda Baker 
P. Durkin 
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INpDIANA—Dan Tucker 

lowa—S. E. Reed 

MassacHusETts—J. Kelly 

Minnesota—I. W. Baumgaertner 

Missourr—C. Leydecker 

New Jersey—J. Morris 

New Yorx—Dan Hogan 

On1o—C, P. Beach 

PENNSYLVANIA—G. Schacterle 

WaAsHINGTON—A, C. Mirenta 

Wisconstn—E. C. Meldman 

PREsIDENT—Charles E. Krausz 

Vice-PresipENT—J. J. Mueller 

SECRETARY-TREASURER — A. R. 

Morley 

The reading of communications was 
omitted and referred to the House of 
Delegates. The report of the activities 
of the N. A. C. Council during the 
past year was read by Dr. Morley, 
Secretary, as follows: 

“During the year many matters 
have been put before the Council to 
a vote and here is a brief outline of 
the subject matter presented and the 
result of the votes: 

“1. The Council was asked to ap- 
prove or disapprove of permitting the 
California State Association of Chi- 
ropodists to publish the souvenir pro- 
gram in connection with our Twenty- 
Eighth Annual Convention in San 
Francisco this year, with the National 
Association of Chiropodists getting 
25° of the net profits. This just for 
a trial for this year to see how it 
worked out financially. The Council 
in majority voted in favor of this. 

“2. A vote was taken from the 
Council as to whether we want to 
continue our membership in the Na- 
tional Better Business Bureau. It seems 
that the Budget Committee did not 
allow for the $100 membership. The 
Council in majority voted in favor 
of this. 

“3. The question of whether our 
profession should ally itself with that 
of the chiropractors, at their sugges- 
tion, to work for the including of our 
professions in the National Health 
Plan was rejected by the Council. 
Some were in favor of this, but a 


great many of the Council members 
were against it. 

“4. The question of whether the 
President should attend an important 
meeting of the Association of Chi- 
ropody Colleges to be held in Pitts- 
burgh was approved by the Council. 

“5. On the vote as to whether the 
National Association of Chiropodists 
should sponsor an exhibit in the Hall 
of Pharmacy at the New York World’s 
Fair (such proposition having been 
turned down by the Podiatry Society 
of the State of New York) the result 
showed that the majority members 
of the Council were not in favor of 
this. 

“6. The Council approved the 
proposition for the right to create a 
National Committee of Chiropody 
Organizations, which shall draft a 
national program for the advancement 
of our profession in all its phases. 


“7. The Council approved the 
proposition for the right to organize 
foreign groups of chiropodists and 
affiliate them with an_ international 
division of the N. A. C.” 

The report was accepted, 

Dr. A. C. Mirenta of Washington 
read the following resolution for ac- 
ceptance by the Council: 


“Whereas, the House of Delegates 
in session at Pittsburgh in August, 
1938, went on record officially that 
the N. A. C. strive for the inclusion 
of chiropody care by chiropodists in 
the proposed national health program; 
and 

“Whereas, this auxiliary medical 
service is urgently needed by at least 
forty million people in the United 
States, who are now economically not 
in position to receive adequate medical 
care, including chiropody care; and 

“Whereas, official administration of 
chiropody care by chiropodists to those 
people will be the greatest single step 
forward in the history of our profes- 
sion toward public recognition; there- 


fore be it 


“RESOLVED, That in the interest 
of the health of the people of the 
United States and in the interest of 
chiropodical progress, a new commit- 
tee, a public health committee, be 
established by the N. A. C., the sole 
function of this committee being to 
gather statistics and to engage in any 
other activity necessary toward includ- 
ing chiropody care by chiropodists in 
any public health legislation that may 
be enacted.” 


After considerable discussion, most 
of which was “off the record”, the 
resolution was referred by President 
Krausz to the House of Delegates. 
THE SECOND CouNcIL MEETING con- 
vened at 5:55 P.M., Tuesday, July 25, 
with President Krausz presiding. In- 
asmuch as there were members of the 
Council missing, it was approved that 
the delegates who were representing 
their state societies be seated. The 
following answered the roll call: 
CaLirorNia—L. B. Blanchard 
CoLorapo—N. D. Macy 
ConNeEctTicut—J. Walker 
Detaware—lIda Baker 
FLoripa—T. Henchey 
INDIANA—Dan Tucker 
Iowa—S. E. Reed 
Kentucky—E. C. Stivers 
MicHIGAN—J. A. Kastead 


FOR SALE 

ENGELN DIATHERMY, CABI- 
‘NET MODEL, and MORSE WAVE, 
both in good condition, $75.00 each. 
For further information, please write 
Drs. W. Radden or B. Froehling, 809 
Citizens Bank Building, Lexington, 
Kentucky. 


CHIROPODIST WANTED 
to Act as Assistant 
WRITE Dr. M. J. Shanahan, 307 


Boston Building, Honolulu, Hawaii, 
stating qualifications. 
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Minnesota—lI. W. Baumgaertner 
Missourr—R. A. Welling 

New Jersey—J. Morris 

New York—Dan Hogan 
NortH Caro.tina—F, W. Isaacs 
Onto—C. P. Beach 
Orrecon—B. Kelley 
PENNSYLVANIA—G. Schacterle 
Texas—W. Johnson 
WisconsIn—E. C. Meldman 
Presip—ENtT—Charles E. Krausz 
Vice-PresipENt—J. J. Mueller 


SECRETARY-TREASURER—A. R. Mor- 
ley 

It was voted to continue the pres- 
entation of twenty-five year certifi- 
cates to all who become twenty-five 
year members of the N. A. C. It was 
announced that the Quiz Compends is 
finally in the hands of the printer and 
subscribers will be receiving their 
copies very soon. With no other busi- 
ness before it, the Council adjourned 
at six o'clock. 


OFFICIAL REGISTRATION 


San Francisco Convention 


MEMBERS 


CALIFORNIA 
L. M. King, H. Spitz, L. N. Liss, 


Emma Marks, Minerva Lesoine, Wm. 
F. Eads, Emma Hotchkiss, L. Ander- 
sen, L. Hewitt, B. A. Soward, L. M. 
Karp, F. H. Sheetz, R. L. Brennan, 
E. V. Sahlsten, N. L. Auerbach, 
H. Hogan, G. Earle Whitten, Ruby 
Ayres, D. Kyle, T. Stratton, J. M. 
Howatt, Emma Anderson, B. Siefer- 
man, S. Underhill, L. B. Blanchard, 
S. V. Quartararo, F. A. Mercer, 
J. Robitaille, James Burns, Mary 
Burns, R. G. Johanson, Vera William- 
son, Ruth Wood, A. G. Smith, D. D. 
Braddock, E. T. Leaner, J. E. Broman, 
W. Littlejohn, P. Gally, G. Anderson, 
H. Goodson, F. Wagener, F. A. Miller, 
Alma P. Dalbey, W. Close, E. Craw, 
C. Raphael, G. Culberg, J. Goldhamer, 
J. W. Bartholomew, J. Gebhardt, 
A. G. Bauer, B. Lower, A. R. Watts, 
J. D. Costigan, A. E. Horton, W. G. 
Herrick, Naomi Herrick, C. Can- 
juzan, C. Shogren, Geo. Scherer, Jr., 
H. B. Banks, A. Agnew, F. Baer, H. R. 
Fitzhenry, C. R. Hannoch, A. C. 
Bitner, Carrie B. Kelly, C. A. Higgins, 
L. Evans, E. J. Milner, D. Hemenway, 
G. Gottstein, Edith P. Jackson, E. D. 
Hanks, A. Silva, Mary Sheppard, 
R. Roscamp, F. Knott, J. A. Lesoine, 
G. LaRosa, W. M. Wigger. ‘ 
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COLORADO 

Nellie D. Macy and Florence Mulli- 
gan. 
CONNECTICUT 

J. A. Kay, John Walker. 
DELAWARE 

Ida Baker. 
DISTRICT OF COLUMBIA 

E. C. Rice and Mrs. A. G. Green. 
FLORIDA 

Elsie M. Carsley, T. J. Henchey, 
Mildred Marsh. 
IDAHO 

K. S. Garvin. 
ILLINOIS 

H. L. Jenkins, G. Custer, C. F. 
Roberts, E. P. Durkin, C. G. Berg- 
mann, Clara W. Smith, H. A. Schultz, 
Adele Hoffman, T. B. Bowen. 
INDIANA 

D. R. Tucker. 
IOWA 

S. E. Reed, C. L. Moon. 
KENTUCKY 

Carl Stivers, E. C. Stivers. 
MASSACHUSETTS 

J. F. Kelly, F. F. Lewis. 
MICHIGAN 

J. F. Kastead, H. L. Francoise, 
G. H. Long. 
MINNESOTA 

I. W. Baumgaertner, G. W. Nelson. 
MISSOURI 

C. P. Levdecker, R. A. Welling, 
Lola Scholz, Mrs. C. L. Glendere. 
NEVADA 

Wm. A. Edwards. 
NEW JERSEY 

J. C. Morris, W. L. Holl. 
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NEW YORK 


Ben Levy, D. J. M. Hogan, A. R. 
Morley, Herman Sonderling, J. J. 
Mueller. 

NORTH CAROLINA 

F. W. Isaacs. 
OHIO 

N. MacBane, C. P. Beach, Nancy 
A. Beach, M. S. Harmolin, E. R. Frost, 
Bessie Goodwin, A. E. Fiser, Roslind 
Dikran, M. W. Shapiro. 

OREGON 

B. F. Kelly, W. H. DeVeny, T. H. 
Chambers, R. S. Morrow, V. A. Mc- 
Nish, Bessie K. Lehman, D. P. DeVeny. 
PENNSYLVANIA 

Geo. K. Schacterle, R. W. Dye, 
Chas. E. Krausz. 

RHODE ISLAND 
M. M. Lynch. 
TEXAS 
W. E. Johnson, G. B. Vosburg. 
(To be continued) 


NATIONAL AUXILIARY 


THE CHEERIEST OF ALL MEETINGS 
during the San Francisco sessions were 
those of the Women’s Auxiliary. In 
the absence of the President, Mrs. 
Joseph Lelyveld, Mrs. Mildred Ander- 
son of California presided. The first 
session was held Monday, July 24, 
which was an open meeting of all 
auxiliaries. There were interesting dis- 
cussions, the women told of the ac- 
tivities of their auxiliaries which 
brought forth many ideas especially 
helpful to women from states where 
no organization exists. 

The Women’s Auxiliary breakfast 
was held Tuesday, July 25, at the 
Palace Hotel. At the meeting which 
followed, Mrs. Joseph Lelyveld was 
re-elected President, as were the Vice- 
Presidents Mrs. Charles Leydecker and 
Mrs. Howard Johnson. Mrs. J. W. 
Bartholomew of Los Angeles was 
elected Secretary-Treasurer. There 
were 51 present at the breakfast and 
nearly every state was represented. On 
Wednesday the Women’s Auxiliary 


Incipient 
FLAT FOOT 


In addition to the usual measures 
for controlling the condition, 
applications of heated 


Antiphlogistine 


are a great aid in promoting 
relief of pain and reducing 
any associated inflammation. 


The Denver Chemical Mfg. Co. 


163 Varick Street 
New York, N. Y. 


Otto F. Schuster, Inc. 


Manufacturers of 


FOOT 
APPLIANCES 


The Prof. Royal Whitman Brace for 
Flat Feet and Weak Ankles. Con- 
structed from Specially Made Plaster 
Moulds of the Feet. 


SHOP AND OFFICE 
232 East 47th Street 
New York, N. Y. 
Plaza 5-9585 
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held a luncheon at the Claremont Ho- 
tel, Berkeley, California. There were 
75 in attendance, who later enjoyed 
a sightseeing drive. 

Several state auxiliaries were voted 
affiliation with the National Auxiliary 
during the business session. The Cali- 
fornia Auxiliary, host to the women’s 
convention, did everything possible for 
the enjoyment of the visiting ladies 
whether or not they were members of 
state auxiliaries. As some of the men 
overlook our items in the N. A. C. 
JourNAL, many of the wives arrived 
in complete ignorance that there was 
such a thing as an auxiliary to enter- 
tain them. We appeal to the men 
folks to have their ladies join up with 
the auxiliary of their state society. 

Plans are already under way for the 
entertainment of the ladies who will 
be in attendance at the 1940 N. A. C. 
Auxiliary sessions in Boston. 


FEDERAL TRADE COMMISSION 
Stipulation to Cease and Desist 


FALSE AND MISLEADING 
ADVERTISING 


Shoes, Foot Comfort Appliances 
and Remedies 


THE SCHOLL MANUFACTURING Co., 
INc., engaged in selling arch supports 
designated Dr. Scholl’s Scientific Arch 
Supports, shoes designated Dr. Scholl’s 
Scientific Shoes, and various foot com- 
fort appliances and remedies. 

In a stipulation filed and approved 
by the Federal Trade Commission this 
company agreed, in connection with 
the dissemination of future advertis- 
ing, to cease and desist from represent- 
ing directly or by implication: 

(a) That arthritic or rheumatic- 
like foot and leg pains, callouses, fa- 
tigue, sore heels and tired feet are 
always signs or symptoms of weak or 
fallen arches; 

(b) That Dr. Scholl’s Arch Sup- 
ports 

1. Will instantly relieve foot pains 
and physical disturbances, or will 
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quickly relieve all foot pains and phy- 
sical disturbances; or 

2. Will relieve foot strain, weak 
feet, flat feet, tired, aching feet, 
cramped toes, foot or leg pain and fa- 
tigue without expressly limiting such 
claims to those conditions when due 
to lack of proper support to the arches 
of the feet; or 

3. Will alone assure the wearer of 
correction of weak or fallen arches 
without massage or exercise, or that 
they will alone restore the arch to nor- 
mal; 

(c) That so-called Arch Support 
Shoes or appliances of one standard 
elevation to fit all feet and of non- 
adjustable construction, are valueless; 

(d) That Dr. Scholl’s Scientific 
Shoes — 

1. Will “eliminate” the possibility 
of fatigue whether caused by improper 
fitting shoes or otherwise, or will 
“eliminate” the possibility of strain on 
muscles, nerves, and ligaments; or 

2. Will result in new foot health, 
or in new youthfulness, or new vi- 
tality; 

(e) That by wearing Dr. Scholl’s 
Scientific Shoes any kind of comfort 
or health is insured; 

(f) That Dr. Scholl is the World’s 
leading foot authority; 

(g) That persons wearing Dr. 
Scholl shoes will have no foot troubles; 

(h) By the unqualified use of 
words and phrases such as, “end foot 
trouble”, “afford relief from any foot 
trouble, foot ailment or foot pain”, or 
“assure quick relief from every com- 
mon foot trouble”, or in any other 
manner, that the various Dr. Scholl 
foot remedies and appliances will end 
or relieve all foot troubles without ex- 
ception or qualification or will assure 
quick relief from every common foot 
trouble. 

The Scholl Manufacturing Co., Inc., 
agrees not to publish or cause to be 
published any testimonial containing 
any representation contrary to the 
foregoing agreement. 
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2010 WHAT SHALLIDO 
ABOUT MY FOOT ODORS?” 


As a specialist in foot treatment you are often asked for advice on foot 
odors. While many such patients require treatment to correct the cause of 
malodors, all will appreciate your recommendation of MUM. 


MUM is a snow-white deodorant cream. It does not interfere with normal 
sweat-gland activity. It is non-irritant, non-staining — hosiery may be 
replaced immediately after using MUM. A single half-minute application 
insures against odors for a prolonged period. 


You may wish to apply MUM to the feet of a patient before examination 
or treatment. Many chiropodists use this method to save themselves and 
their patients embarrassment from fetid odors. Send the coupon and we 
will be pleased to send you trial sizes of MUM for office use. 


MUM Takes the Odor Out of Stale Perspiration 


BRISTOL-MYERS COMPANY 


19-VV WEST 50th STREET NEW YORK, N. Y. 
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The urge to look smart, stylish, youthful, is part 
of every woman's make-up. This is even more true 
of a woman who suffers from foot ailments, because 
a modish shoe usually has been denied her in favor 
of needed foot support. She has been starved for 
style because she had to have foot comfort. 


Treadeasy has succeeded in satisfying these "style- 
starved" women by producing shoes that afford 
both beauty and comfort. Ailing feet can now 
walk in style while wearing a last that aids the 
Podiatrist's treatments. Treadeasy's trim, fashion- 


able lines neatly conceal the orthopedic purpose of 
these shoes. 


The VIVIAN 


_ No, 2019 Black Suede 


Patent Leather Trim 
Widths AAAA to D 
Sizes 34% to 10 
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